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GENTLEMEN,—The honour has been con- 
ferred upon me of commencing the business 
of this session with a short address ; and I 
cannot perform this pleasant part of my duty 
more usefully, I conceive, than by directing 
your attention to certain important points 
connected with the study of medical science. 
My remarks must be both brief and general. 
I donot appear before you at present as the 
teacher or advocate of any particular de- 
partment of medical science, I am here the 
representative of all the medical teachers of 
this school ; my theme must, therefore, take 
an extensive range. Although I shall en- 
deavour to communicate some faint idea of 
the subjects which medical science em- 
braces, all of which are taught in this school, 
and all of which you will require carefully 
to study, still my greater aim at present will 
be to direct you into the proper method of 
studying the science: I shall in particular 
advert to the acquirements preparatory to the 
study of medicine, to the order in which the 
different departments of medical knowledge 
may be brought most advantageously under 
your observation; to the principles by which 
your studies and your general conduct should 
be regulated, and to the benefits which supe- 
rior professional attainments will eventually 
produce upon yourselves and society. 

Medical science is of vast extent as well 
as paramount importance, and for the attain- 
ment of the multifarious knowledge which it 
embraces, the mind of the student must be 
originally well constituted—previously edu- 
cated in certain preparatory branches of 
knowledge, and fitted for protracted study. 
Medicine is both a learned and an honour- 
able profession ; the subjects which it em- 
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braces are more numerous and diversified 
than those of any other profession, and the 
investigation of such subjects tends, in an 
eminent degree, to elevate and expand the 
mind. Of all sciences medicine is the least 
insulated; it is incorporated and blended 
with almost every other department of natu- 
ral knowledge ; and the more intimately ac- 
quainted the medical student is with the 
other departments of knowledge, the less 
difficulty will he experience in the prosecu- 
tion of medical science, and the more likely 
also will he be to promote its interests and 
extend its boundaries, 

As members of a learned profession, you 
must be acquainted with various départments 
of literature as well as science. Without a 
knowledge of the Latin and Greek lan- 
guages, the very technicalities of your pro- 
fession cannot be understood; and unless 
you are initiated into the modern languages 
of Europe, particularly the French and 
German, you cannot keep pace with the 
knowledge of the present day ; you will be 
excluded from sources of information, the 
want of which you will have often much 
reason to deplore. I might speak also of 
the advantages of a previous training in ma- 
thematical science ; for, although the direct 
application of mathematics to the solution of 
medical problems is now happily exploded, 
yet the training of the mind to a rigid and 
strict method of reasoning is of incalculable 
advantage, and the best exemplifications of 
which are found in mathematical science. 
But mathematics, useful though they be, are 
of less importance to the medical student 
than a knowledge of the laws of physics, an 
epitome of which is found concentrated ia 
man. Without some knowledge of the 
science of optics, you cannot comprehend the 
mechanical beauties of the organ of vision. 
Without a knowledge of acoustics, you can- 
not understand the intricacies of the organ of 
hearing, or the principles upon which the 
varied parts of that organ perform their 
functions. The circulation of the blood and 
respiration are, no doubt, vital, as well as 
mechanical, functions; but even the simplest 
parts of these functions, the mechanical, 
cannot be understood without a knowledge 
of hydraulics and pneumatics, The ordinary 
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motions of our bodies even, easy of compre- 
hension though they apparently be, cannot 
be understood, or philosophically explained, 
without a knowledge of what is called 
in natural philosophy “ the mechanical 
powers.” 

Amongst your preparatory studies, I would 
also include mineralogy, botany, and zoo- 
logy. These sciences are much allied to 
medicine: almost all our medicinal agents 
are derived from them. Geology throws a 
broad light on medical statistics, an interest- 
ing department of medical jurisprudence ; 
and a knowledge of zoology is indispensable 
to the study of comparative anatomy, 
and consequently is useful in the study of 
human anatomy ; for these two are merely 
different branches of the same science. I 
am also strongly disposed to include among 
your preparatory studies the art of drawing; 
an elegant accomplishment in itself, and of 
great practical moment to the medical stu- 
dent. In every department of medical 
science, you will be called upon to study the 
form, size, and relative situation of material 
existences; and what oral or written lan- 
guage can be compared to the delineations of 
the pencil in expressing such qualities and 
relations of things: besides, the practice of 
this art engenders an accuracy of observation 
useful in every department of science as well 
as in medicine, 

But let me suppose that you have all ob- 
tained the requisite preliminary education, 
that you are prepared to enter effectively 
upon the investigation of medical science, 
the duty devolves upon me to place before 
you a short outline of that science, and to 
urge you to an unremitting, a conscientious 
investigation of it. 

Medical science, as it is now taught, has 
been subdivided into many distinct branches, 
all of which you will require to investigate 
with an ardour corresponding with their in- 
trinsic importance: these branches will be 
brought under your observation as separate 
courses of study, and by thus examining them 
in detail and in succession, you will more 
easily attain a knowledge of them all. 

That you may be enabled to form some 
idea of the work that is before you, I shall 
shortly advert to the different branches of 
medical science you will require to study, 
and bring them under your observation in the 
order in which I think they may be most 
conveniently investigated. 

Some of these departments are primary 
or fundamental ; and others, indispensable 





themselves, anatomy, it must be conceded, 
holds pre-eminently the first place. What is 
the great end of medical science? Is it not 
to prevent, to cure, or to eradicate disease ? 
And as all disease is inherent in some struc- 
ture, the very first step, therefore, to the 
knowledge of any disease, is a knowledge of 
the part or structure in which it resides ; for 
if the structure affected is not known, the 
disease can neither be treated philosophically 
nor successfully. Anatomy, then, is of para- 
mount importance; it is, indeed, so indis- 
pensable, that without it all your other me- 
dical acquirements would be nearly useless, 
Anatomy, in its proper and extended signi- 
fication, means the science of organisation ; 
and to what a world of interesting and deep 
study does such a science naturally lead ? 
It is a science that extends its sway over the 
whole dominion of organised nature, vege- 
table as well as animal, That part of the 
science which relates to animal organisation 
is so very extensive, that it has been divided 
into different departments, and in the con- 
tinental schools these are taught in detail 
by their respective masters. Hence we 
speak of different kinds of anatomy, as com- 
parative and human, general and special, 
descriptive and surgical, developmental and 
philosophical or transcendental. Although 
all these departments of science are included, 
toa certain extent, in every well-conducted 
anatomical course of lectures, still it must 
likewise be stated that that part of anatomy 
which bears most directly upon the practice 
of medicine will chiefly occupy your atten- 
tion. As a branch of natural science, human 
anatomy is of no mean interest; but when 
viewed in connection with the healing art, its 
facts arrest and fix the attention, captivate 
the understanding and the heart, and assume 
a sacred importance, that when differently 
circumstanced, or placed in a different rela- 
tionship, do not belong to them. Human 
anatomy lies at the root of all your investiga- 
tions into medical science ; it is the foun- 
dation on which all your medical investiga- 
tions rest—it is the polar star to which you 
are to trust amidst the darkness of practical 
difficulties and dangers. 

As a primary department of medicine, 
chemistry requires your early consideration ; 
and, fortunately for the young student, a 
course of chemistry is fraught with ever new 
and never-failing delight. Chemistry is the 
science of the elementary constituents of 
bodies ; it leads us, therefore, to an intimate 
acquaintance with every object in nature, It 


though they be, are secondary or subsidiary. | not only communicates a real knowledge of 
The fundamental or primary branches are | these objects, but, what is more, it arms us 


anatomy and chemistry: I call these pri- 


mary, not only because they require to be | 


known before the others can be properly un- 
derstood, but because the light they shed 


with a power in modifying and changing 
them, in turning them to advantage in the 
affairs of ordinary life, in the arts and in the 
sciences, that he who is thoroughly ac- 


upon the other departments facilitates mate-| quainted with chemistry, though he know 


rially their investigation, 


| nothing more, can neither be accounted an 
But even of the two primary branches | ignorant man, nor a useless member of 
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society, Asa branch of medicine, chemistry 
cannot be too highly estimated. Without 
a knowledge of chemistry, you cannot com- 
prehend the nature of some of the animal 
functions, the composition of our most active 
medicinal agents, the nature of the morbid 
products generated by disease, nor see your 
way through the intricacies of forensic medi- 
cine. If anatomy shoots up, and is incorpo- 
rated with all the other branches of medical 
science; if, in particular, it is the punctum 
saliens of physiology—the key-stone of sur- 
gery, pathology, and midwifery ; chemistry 
diffuses itself, likewise, among all those 
branches, and is more particularly blended 
and intermixed with materia medica, practice 
of physic, and medical jurisprudence, If 
the pyramid of medical science has its base 
widely spread upon the stable foundations of 
anatomy, chemistry cements the different 
pieces of which the pyramid is composed, 
and imparts solidity and durability to the 
whole structure. 

Enough has been said, I presume, to show 
the importance of anatomy and chemistry, 
and you would do well to be familiar with 
these branches before you enter upon the 
investigation of the others. Get thoroughly 
acquainted with these fundamental branches, 
and you will be prepared for the examination 
of the others, in any order most convenient 
for yourselves; but as the order in which 
they are studied may be made to facilitate 
their acquirement, I would recommend 
those branches to be first investigated that 
spring directly from anatomy; and having 
mastered these, the branches that spring or 
draw their light from chemistry might next 
be attended to. In the first class, I would 
include, Ist, physiology; 2nd, surgery ; 
3rd, pathology, and, 4th, midwifery: and 
the second class would comprehend, Ist, 
materia medica; 2nd, practice of physic; 
and, 3rd, forensic medicine. These are, 
indeed, subjects of high import and incalcu- 
lable utility, and requiring for their cultiva- 
tion vigorous efforts of the intellectual powers. 
Let us make a few observations on each de- 
partment, 

And first, of physiology. Physiology, in 
its literal acceptation, means the knowledge 
of nature; but in its more usual and re- 
stricted signification, denotes the science of 
organic actions or functions. As these actions 
appertain both to vegetable and to animal 
structures, we speak, consequently, both of 
vegetable and avimal physiology; and as 
such functions may also display themselves 
in a healthy or diseased condition, we also 
speak of normal and abnormal, or, which is 
the same thing, of healthy and morbid phy- 
siology. Structure and function are so closely 
allied, that they must either be investigated 
together, or the investigation of function 
must immediately succeed that of structure. 
Hence we find physiology almost always 
taught as an integrant part of an anatomical 
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course; and what science can be named that 
comprehends so many subtle, yet fascinating, 
subjects of discussion as physiology, We 
contemplate with a sublime pleasure the 
working of such a machine as a steam- 
engine; but in the working of an animal 
organ, there is more to admire than in all the 
complicated movements and results of that 
transcendent effort of human genius. A 
steam-engine is nothing more than a philo- 
sophical and happy combination of mechani- 
cal powers ; but although there is much in 
an animal that is purely mechanical, there is 
also something which mechanics alone can 
never explain. The human body is, no doubt, 
a machine of exquisite mechanical structure, 
but it is also a living machine ; and the vital 
properties of its various tissues, and combina- 
tion of tissues, lead to higher and more re- 
fined investigations than those to which me- 
chanical science can conduce. Can we look 
with apathy at an inferior animal waking 
from its sleep, springing, as it were, into new 
existence, exhibiting locomotive powers as if 
under the influence of magic, revelling in the 
full enjoyment of all its senses, and display- 
ing all the other energies of its nature? Or 
contemplating the extraordinary capabilities 
of man, who, besides displaying those powers 
that arrest attention in the inferior animals, 
exhibits likewise those sublime, I had almost 
said incomprehensible, moral and intellectual 
endowments, which raise him so far above 
every other animal, and fit him for purer 
pleasures and a higher destiny—can we con- 
template these capabilities I say, or come to 
the investigation of such sublime mysteries, 
without emotion? Man isa living miracle 
of nature, and were he not so frequently be- 
fore our eyes, would be viewed as the most 
astonishing of things. 

Complicated, however, as are the func- 
tions of man, they may be systematically 
arranged into three classes: Ist, those of 
vegetative or organic life; 2nd, those of 
relative life; and, 3rd, those of reproductive 
life. The first class includes the functions 
of digestion, absorption, circulation of the 
blood, respiration, and secretion, or those 
powers under the influence of which the 
system is repaired and continuously sup- 
ported, The second class comprehends the 
functions of the motive and sensitive organs 
—functions, the combination of which con- 
stitute relative life, or those powers which 
bring us into close and intimate relationship 
with external nature, and enable us to ap- 
preciate and enjoy that relationship. And, 
lastly, the functions that constitute reproduc- 
tive life, or those by which the new being is 
formed, elaborated, and rendered susceptible 
of an independent existence. Such are the 
subjects that engage the attention of the phy- 
siologist, and which have occupied the 
thoughts of medical philosophers of all ages ; 
and although many brilliant discoveries have 
been made in this rich field of scientific re- 
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search, yet the science is far from being com- 
pleted. Your assistance is required. You 
must prepare yourselves, therefore, to lend a 
useful co-operation, or even to take a lead in 
the investigation of this department of medi- 
cine, 

In every well-conducted course of medical 
education, surgery takes an early and a pro- 
minent place. Surgery was long viewed as 
the art merely of curing external diseases by 
manual operation, but of late it has been 
studied both as a science and anart, As a 
science it leads to the investigation of prin- 
ciples that appertain both to surgical diseases 
and surgical operations; and as an art it 
teaches the practical application of these 
principles, and demonstrates the most ap- 
proved methods of performing every surgical 
operation. The principles of surgery spring 
chiefly, if not exclusively, from physiology, 
and the practice of surgery is based directly 
upon anatomy. The general principles of 
surgery include the doctrines of inflamma- 
tion, and its terminations or modes of ending, 
more particularly those technically denomi- 
nated adhesion, suppuration, ulceration, and 
mortification ; but all these are but so many 
operations of the animal economy, and differ- 
ing less, probably, from the healthy operations 
of the system, than at first view might be 
supposed, they are clearly referrible to the 
doctrines of physiology. But the operative 
part of surgery draws its light exclusively 
from anatomy. In every surgical operation 
you interfere with some part of the body, and 
whatever may be the object aimed at by such 
interference, whether to remove a diseased 
part altogether, as in the amputation of a 
limb; or to change the condition of some 
part, as in the reduction of a fractured or dis- 
located bone, or in the tying of a blood-vessel, 
your object cannot be safely attained without 
a knowledge of anatomy. 

Celsus has said truly, that amongst other 
qualities a surgeon requires for the success- 
ful prosecution of his art, a good eye, a steady 
hand, and an intrepid mind. It is perfectly 
obvious that a purblind, tremulous, and effe- 
minate man is quite unfit for the practice of 
surgery. But with this admission freely 
given, we must not suppose that the corpo- 
real endowment is everything in surgery. 
More men are famed for corporeal than men- 
tal powers, and we have far more reason to 
inculcate the necessity of intellectual than 
corporeal attainment, With moderate corpo- 
real powers, much may be achieved in sur- 
gery, provided the requisite knowledge ex- 
ists; and without the requisite knowledge, 
the steadiest hand and the finest eye will be 
unavailing. Knowledge, like a ministering 
angel in the hour of darkness, will illuminate 
your path, will strengthen your hand, will 
fortify your heart, and carry you triumph- 
antly through difficulties and dangers. Let 
the attainment of this knowledge, then, be 
the chief object of your ambition, Without 


it you dare not venture upon any surgical 
operation ; but with this knowledge in store, 
even without the full complement of Celsian 
requisites, you will bring the most difficult 
and dangerous of surgical operations to a 
successful termination. 

After you have studied carefully surgical 
science, you will be prepared to enter upon 
the more extensive field of pathology. Patho- 
logy is the science of disease, and as disease 
exhibits itself either directly in the form of 
some structural change, or indirectly under 
the appearance of some functional derange- 
ment: pathology, consequently, includes 
morbid anatomy, or the science of diseased 
structure; and morbid physiology, or the 
science of diseased function. It is the ob- 
ject of pathology to establish the relationship 
between diseased structure and deranged 
function, and to trace every symptom of dis- 
ease to its proximate or structural cause. 
The knowledge of a disease includes a know- 
ledge of more than symptoms. These are 
but the signs or externals of disease, the 
shadows that indicate the existence of the 
substance. I do not say that the study of 
symptoms should be neglected; far from it. 
Though they are not the disease itself, they 
are important adjuncts; they are signals 
from within, which, when their proper value 
is known, may be turned to the greatest ad- 
vantage ; they are the natural and expressive 
language of disease, but a language intelligi- 
ble only to those who have carefully studied 
its import. So far from undervaluing the 
study of symptoms, I would say that your 
| knowledge of such phenomena cannot be 
too extensive, provided you learn the real 
value of each symptom, which you can only 
do by tracing it in its true cause. Notwith- 
standing the strides that pathology has lately 
made under the scientific direction of an An- 
dral, a Laennec, a Cruveilhier, a Louis, and 
others, as a science, it is still in its infancy ; 
and when we recall to mind that all diseases 
originate in the molecules of our varied and 
complicated tissues, the extreme minuteness 
of these molecules, the difficulty of ascertain- 
ing, consequently, the textures primarily af- 
fected, and the order of succession in which 
the different textures are involved, you can 
readily believe that much time and laborious 
and prying investigation will be required to 
carry such a science to perfection. 

I have referred to pathology as a sepa- 
rate department of medical science, and as 
an insulated subject of study. It seems, 
however, to be a prevailing opinion in the 
schools of this country that a separate course 
of pathology is not required ; that it can be 
taught with most effect in connection with 
practice of physic, surgery, and midwifery, 
with which it is, indeed, incorporated, and 
inseparably connected. In these courses of 
study, then, all the facts and doctrines of pa- 
thology will necessarily be brought under 
your observation, 
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Asa department of medical science, you 
will be called upon, also, to study the princi- 
ples and practice of midwifery. Obstetrical 
science, which is another name for the same 
thing, embraces an important section of the 
medical history of the female part of the 
human race: it includes the anatomy, phy- 
siology, patholegy, and surgery, of what re- 
lates to the generative process ; and in super- 
intending the varied natural as well as mor- 
bid conditions of that process, the medical 
man, placed as a guardian at the portals of 
society, is capable of exercising a decided 
influence on the numerical condition, and on 
the well-being of the human race. This 
highly useful department of medical science 
leads to the investigation of the nature of the 
reproductive process, and to the condition of 
the female during the interesting periods of 
utero-gestation ; it establishes rules and prin- 
ciples of practice applicable both to the 
mother and child during the painful and often 
dangerous process of parturition, and it leads 
to the study of puerperal diseases, and more 
generally to diseases incident to women and 
children. These are subjects of uncommon 
interest as well as great practical utility— 
subjects that will necessarily engage much 
of your attention during the whole period of 
your professional lives; and if you havea 
heart that can feel for the most amiable part 
of the human creation, or if you have a re- 
gard for your own welfare, no words will 
be required to urge you to the attainment of 
that knowledge which will enable you, in 
cases of emergency and overwhelming dan- 
ger, to lend a speedy and effectual assistance, 
to be so immediately and so eminently use- 
ful. 

After you have investigated the foregoing 
departments of medical science, you will be 
prepared to enter upon the study of materia 
medica, practice of physic, and forensic me- 
dicine. I have named these branches of 
science in the order which I think they may 
with propriety be studied. 

As it would be preposterous to prescribe 
medicines regarding the virtues of which 
you are totally ignorant, you must, therefore, 
get acquainted with the properties of the me- 
dicinal agents before you venture to apply 
them in the treatment of diseases, or, in other 
words, in the practice of physic; and you 
must be conversant with these and every 
other branch of medical science before you 
can be prepared to comprehend the doctrines 
of forensic medicine. 

As adepartinent of natural history, materia 
medica is highly interesting; and, as a branch 
of medicine, it is to the medical practitioner 
indispensably necessary. Experience has 
proved that many substances that exist in 
nature when introduced into the body are 
capable of producing extraordinary changes 
upon the living system. The science of ma- 
teria medica takes cognisance of medicinal 
agents of every kind; investigates the natu- 
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ral history and sensible properties of these 
agents ; the manipulations required in pre- 
paring them for use ; the quantities or doses 
proper to be used in given circumstances, 
and the modes in which they may be com- 
bined and most conveniently administered. 
Materia medica is not only an interesting 
and useful, but a mest extensive department 
of medicine ; it draws its resources from every 
kingdom of nature. With one foot resting 
on the sciences of mineralogy, botany, and 
zoology, and the other on the science of che- 
mistry, it waves its sceptre over the whole 
of animated and inanimate nature. Botany 
and chemistry are but its handmaids; and 
although comparatively few medicinal agents 
have yet been selected from the innumerable 
objects that surround us, as our knowledge 
advances the number will increase, and the 
happy time will probably arrive when medi- 
cines of efficacy, when specifics will be had 
for almost every disease incident to huma- 
nity. 

The practice of physic to which your atten- 
tion must, in the next place, be directed, re- 
fers to the treatment of diseases denominated 
medical in contra-distinction to those purely 
surgical. The principal object of medical 
science is the successful treatment of all kinds 
of disease ; and as those diseases referred to 
in this department of medicine, comprehend 








the most numerous and most fatal of human 
| maladies, too much attention cannot be al- 
| lotted to this department of the science. To 
treat any disease successfully, you must 
| know what the disease really is, its exciting 
cause or causes, how much nature can effect 
towards the cure, and what remedial agents 
you yourselves must supply. Pathology 
teaches us the nature or structural character 
of the disease ; and the object of the practice 
of physic is to investigate still farther its ex- 
citing cause or causes, for a knowledge of 
these is useful for prevention as well as for 
a cure, to discover the symptoms or signs by 
which any disease may be recognised or dis- 
tinguished from other diseases, and to apply 
those medicinal agents that experience has 
proved to be of greatest eflicacy. The prac- 
tice of physic as taught in many of our 
schools is generally too much allied to sys- 
tems of nosology: the student is made to 
look at nature not simply with his own eyes, 
but through the dazzling and bewildering 
medium of artificial systems: these systems 
are generally the offspring of speculation ; 
they lead the young student into error, and 
the man of practice learns to disregard them 
altogether. Every disease must be studied 
for itself, and to study it a right recourse 
must be had to the book of nature. 
Judicious lectures on the practice of physic 
are, no doubt, useful; they conduct the stu- 
dent into the right method ef investigating 
the subject ; they bring before his mind both 
important facts and general principles of 
treatment, But useful though such lectures 
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confessedly are, it cannot be too frequently 
impressed upon the mind of the student that 
the discrimination of disease must be the re- 
sult of observations made at the bedside of 
the patient ; and the more carefully these ob- 
servations are made, the more accurate neces- 
sarily will be his knowledge of the practice 
of physic. In this school the student has 
ample opportunity for studying this depart- | 
ment of science to advantage. Besides the 

daily lecture, he has our extensive and well- | 
conducted hospital thrown open to his use, | 
where the practice of physic as well as of) 
surgery may be learned under the immediate 
superintendence of able, experienced, and 
distinguished men. With these facilities for 
improvement, you will be enabled to store up 
a fund of useful knowledge, and which may | 
be turned by you to advantage long after you 
have left the schools, and entered upon the 
laborious and trying duties of professional 
practice. 

In the last place, your attention must be 
directed to forensic medicine; a department | 
of science in which all that isintricate as well 
as interesting, in every other department of 
medicine, are accumulated and concentrated. 
Forensic medicine, medical jurisprudence, 
or state medicine, as it has been called, is 
only of very modern growth, and, like legisla- 
tion, has arisen from the vices of men. Know- 
ledge necessarily brings with it a refinement 
in vice as well as virtue. But if knowledge 
carry with it some evil, the good which it 
produces always greatly preponderates ; if 
knowledge carry with it “the bane,” it fur- 
nishes also “the antidote,” and every page 
of the history of medical jurisprudence is a 
splendid illustration of the fact. This de- 
partment of science has a greater reference 
to the social than the individual state of man : 
it leads us, consequently, to the investigation 
of medical science under a new and highly 
important relation ; it prompts the student to 
investigate aright every important medical 
incident that can fall under the cognisance 
of judicial authority ; it teaches the proper 
methods of investigating the cause or causes 
of death, under whatever form or combination 
of circumstances that event may arise ; and 
it leads still farther to the investigation of 
whatever can effect the physical condition of 
families, of states, of communities, of people, 
and nations. These subjects are obviously 
of a highly philosophical character, and 
fraught at the same time with uncommon in- 
terest. When we look at the effects of a 
medical practitioner, as he toils day after day 











more imposing aspect ; it then appears as the 
guide of the judge upon the bench directing 
his course of procedure, and influencing his 
decision—as the instructor even of the legis- 
lator suggesting laws that can improve the 
physical condition aid character of man. 
Having thus attempted to place before 
you a brief outline of those branches of 
knowledge taught in this seminary, the ag- 
gregate of which constitutes medical science, 
1 am now prepared to make a few remarks 
upon the proper mode of investigating medical 
science. Medicine, it is to be remembered, 
is a department of physical science, and to 
examine it aright it must be studied practi- 
cally. Theoretical knowledge is knowledge 
only in appearance. Medical knowledge, 
worthy of the name, consists of facts cognisa- 
ble by the senses, and, I had almost said, of 
nothing more, “ Homo nature minister et in- 
terpres, tantum facit et intelliget, quantum de 
nature ordine re vel mente observaverit : nec 
m plius scit aut potest.”—-(Bacon.) Such 
facts require not only to be carefully and ac- 
curately observed, but they must be arranged 
and classified, and with extreme caution re- 
duced to general principles: still these clas- 
sifications and principles are nothing without 
the facts themselves ; the facts constitute not 
the foundation only, but the most substantial 
part likewise of the superstructure of medi- 
cal science. Unfortunately, there has been 
too great a disposition to leave practical in- 
vestigation for theoretical pursuit ; to make 
useless speculation take the place of sound 
observation. In the attainment of knowledge, 
the first step is the acquisition of undoubted 
facts; pure conjecture should be entirely 
discarded. Were this simple proposition 
uniformly attended to, medical science would 
soon be relieved from a weight of rubbish 
which presses it to the earth, and prevents it 
from displaying its fair proportions, its celes- 
tial energies. The inordinate love of theo- 
rising has been the bane of medical science 
in all ages: in the earlier periods it choked 
up the very fountain of medical science, and 
the impure streams that still descend to us 
demonstrate that the fountain has not yet en- 
tirely regained its purity. When conjecture 
takes the place of observation, and imagina- 
tion that of judgment, what useless results 
can be anticipated? Absurd vagaries will 
be substituted for facts, and ridiculous and 
dangerous errors for sound knowledge. Sup- 
position or conjecture is not knowledge ; a 
medical theory is little better than a dream, it 
may amuse, indeed, butit cannotinstruct. I 


in the routine of ordinary practice, we see|do not hesitate to say that every medical 
striking, though it may be humble, instances | theory has been hurtful to medical science ; 
of the importance of medical science to the | and the more noted the propounder of such a 
well-being of man; but when we behold the | theory, the more serious has been the evil : 
same individual at another time as the medi- medical theory bears the same relationship to 
cal jurist investigating a case of death by|sound medical science that romance holds 
poisoning, a case of infanticide, or any of the to true history. Versimilitude rather than 
nicer subjects which medical jurisprudence | truth is the object of both, and we all know 
embraces, medical science then assumes a | the difference between resemblance and 
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reality. In illustration of these views, I 
might place before you the history of Darwin 
and John Hunter: the former, a dazzling 
genius, that conjectured much and did little, 
and whose name can rarely be mentioned in 
connection with medicine but with regret ; 
the latter, a sober philosopher; who calmly 
observed and patiently interrogated nature, 
and whose name is identified with medicine, 
and as immortal as the science it adorns. 
Having thus adverted to the principle by 
which we are to be guided in cultivating 
medical science, 1 shall now refer shortly, 
Gentlemen, to the manner in which the 
science ought to be studied by you. And 
here again I would inculcate the propriety of 
studying practically every department of the 
science. Too many rely upon books and 
lectures for a knowledge of their profession ; 
but no man by these means alone can obtain 
a knowledge of anatomy or chemistry, or 
indeed of any department of physical science. 
To know any branch of medicine thoroughly, 
you must know it practically. The time was 
when attendance upon lectures was deemed 
adequate to all the purposes of medical edu- 
cation ; but more just and philosophic views 
of the human mind and of science have of 
late been evinced by the different medical 
corporations of this country. Medical edu- 
cation is now of a more practical description 
than it was some few years ago: it isgiow 
imperative on the student to study practical 
anatomy, practical chemistry, practical phar- 
macy, and clinical medicine and surgery. 
This is a decided improvement upon the old 
system ; but the practical plan is not carried 
far enough, medical education should be 
practical throughout ; and to secure the re- 
quisite practical investigation by the student, 
no diploma in surgery or medicine should be 
granted till the student has demonstrated, not 
by words but by acts, his practical know- 
ledge of every department of the science. 
Such a law would have a most salutary in- 
fluence : practical, and consequently useful, 
knowledge would abound, and the profession 
rendered still more respectable, would re- 
commend itself more and more to the 
favourable consideration of the community. 
In prosecuting the study of medicine, the 
student is apt to fall into the error of attempt- 
ing to overtake too many branches of the 
science at the same time. I have known 
students attending in one session six courses 
of lectures, besides hospital practice and 
clinical medicine and surgery. If the mere 
act of feeing a class would secure the acqui- 
sition of knowledge, then I admit that such 
procedure would be followed by the happiest 
consequences ; but if knowledge is to be ac- 
quired by deep study, and particularly if it 
is to be acquired by practical study, we 
cannot reprobate in too strong language the 
adoption of such a system. We all know, 
indeed, how sanguine the young man is 
when entering upon the study of any profes- 
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sion, and it may appear impolitic and im- 
prudent to check his ardent aspirations after 
knowledge; but whilst we would rather 
urge on the student in the career of improve- 
ment, than attempt in any way to arrest his 
progress, it is our duty to give a proper di- 
rection to his efforts. A very little reflection 
will convince the student that by forcing on 
his studies in the way to which we have 
alluded, he imposes upon himself a burden 
which he cannot bear ; that the energies of 
his mind will be overpowered and frittered 
away by too many distracting subjects ope- 
rating upon him at once; that instead of 
learning much he will learn little or nothing ; 
or if he perchance pick up some facts as they 
fall from his teachers, they can only in his 
mind be the semblance or verbal representa- 
tion of facts; and even in this state they 
become jumbled together into a chaos of con- 
fusion. If the student would study success- 
fully, he must not attempt too many things at 
once. The majority of men have limited in- 
tellectual powers, and knowing this con- 
dition of human nature, it is better that the 
student should do little, and that little well, 
than by attempting too much to do nothing 
successfully. The student, I conceive, 
should not engage in more than two new 
branches of study in any session. These he 
may do justice to, provided the requisite at- 
tention is bestowed ; these he could study 
practically ; and besides attending the lec- 
tures on the department of knowledge he is 
then investigating, would have some time 
also for reading and thinking. 

Besides attending upon lectures, and en- 
gaging in the practical investigation of 
science, a proper course of reading, Gentle- 
men, is quite indispensable. From the high 
price of medical publications, it cannot be 
expected that you can purchase all the books 
you require to read; the best systematic 
works on each department of medical science 
you must indeed procure: these are text- 
books, which must be constantly before you. 
Your reading, however, cannot be too sys- 
tematic and select. While studying a par- 
ticular department of science, you should not 
only confine your reading to that department, 
but you should, if possible, make all your 
reading go hand in hand with the lectures, 
or with your practical studies. All the light 
you can procure will thus be concentrated 
upon the science you are at the time inves- 
tigating : justice will thus be done to your 
studies, and no time lost in literary dissipa- 
tion—a vice, for I can call it by no other 
name, which, if yielded to, will unfit you for 
practical and useful study. Habits of study 
are necessary to your future success: the 
life of a medical man should be one of con- 
tinual study. If you have neglected to form 
these habits, let no time be lost, set about the 
undertaking immediately ; and the more un- 
interruptedly you persevere in your studies, 
the sooner will these habits be formed. To 





attain this important object, I would recom- 
mend regularity of attendance upon your 
classes, assiduity in whatever} practical 
studies you may be engaged ; and in par- 
ticular I would urge you to devote a stated 
period of each day to reading and reflection. 
This regularity of procedure may prove at 
first somewhat irksome, but let me beseech 
you notwithstanding to persevere: the first 
part only of the journey may seem uninterest- 
ing and tedious, but persevere, and the 
prospect will brighten as you proceed, till 
you experience in your progressive career 
nothing but delight. Study itself, then, will 
be a source of extreme gratification. “ The 
hill of science,”’ says Milton, “ is steep and 
rugged in its first ascent, but else so smooth, 
so green, so full of goodly prospects and 
melodious sounds on every side, that the 
harp of Orpheus is not more charming.” 

The cultivation of the understanding and 
the storing of the mind with useful know- 
ledge are indispensable requisites, indeed, for 
professional success ; but it cannot be too 
strongly impressed upon you, that to attain 
professional pre-eminence, a moral training 
is as necessary as the intellectual to which I 
have referred. In the exercise of his profes- 
sion the medical man is carried into the 
bosom of families, entrusted with individual 
and family secrets, and many delicate as well 
as grave and important matters confided to 
his honour: he requires, therefore, to be a 
man of seemly demeanour, whose passions 
are easily restrained and controlled by rea- 
son, and whose conduct is regulated by the 
strictest morality and nicest sense of honour. 
These moral qualifications shed a bright and 
steady lustre over the acquirements, and con- 
fer true dignity upon the character of the 
professional man. 

Such, then, being the subjects which me- 
dical science embraces, and such the means 
by which professional respectability can 
rationally be obtained, it remains for me 
only to advert to the advantages that will 





arise to society and to yourselves by the sue- 
cessful cultivation of medical science. 

To attempt by any extended process of | 
reasoning to show the importance of sound | 
medical knowledge to the well-being of | 
society, would indeed be a work of extreme | 
supererogation, it would be painting “ the | 
lily” and “ gilding refined gold.” Com- 
pare the barbarous character and fatal issue 
of surgical operations at the time of Ambrose 
Paré with the surgical refinement and efli- | 
ciency of the present day, and tell whether | 
the progress of medical knowledge has not | 
been beneficial to mankind ; or glance at the | 
history of “ medical” diseases since the time | 
only of Cullen, and say if we have not in our | 
confessedly more just views of the nature of 
disease, in our less empirical, more philoso- 
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favour of its importance to the well-being of 
man. Every discovery of medicine tends to 
increase our power over disease ; and unless 
pain be a matter of indifference to those who 
feel it, every medical discovery and every 
improvement in medical science must tend to 
promote human happiness. 

So long as health is an object of universal 
interest and individual solicitude, medical 
knowledge wili be held in high repute, and 
its successful cultivators ranked among the 
benefactors of the human race. In the ex- 
tensive domain of medical science, you have 
a fair field for the legitimate exercise of your 
talents, and the strongest motives to scientific 
improvement. Professional knowledge may 
lead you to wealth and honours; or if from 
circumstances these are unattainable, it will 
lead to an inward satisfaction, to a peace of 
mind which wealth and honours cannot be- 
stow. Such rewards as these are not, how- 
ever, to be gained without great labour. The 
time was when every member of the profes- 
sion, with moderate ability and ordinary 
industry, was certain of success. But cir- 
cumstances have greatly changed: the pro- 
fession is now stocked with able and learned 
men, The sources of promotion in our army, 
navy, and colonies, are much dried up. You 
must not look now for success from adventi- 
tious means, you must depend upon your 
acquirements ; and with substantial medical 
acquirements your success cannot be proble- 
matical. Persevere, however, you must, if 
you would succeed in your profession ; and 
every motive prompts to vigorous and unre- 
mitting exertion. Some of you have been 
sent here by relatives and friends from a 
great distance, and neither trouble nor ex- 
pense spared to qualify you for an honour- 
able place in your profession ; will you repay 
with ingratitude the outpourings of your 
relatives’ kindness and affection? will you 
blast their fondest expectations? will you 
ruin, it may be, their peace of mind? No, 
surely ; for by inflicting misery upon them, 
you entail wretchedness upon yourselves. It 
is your interest, as it is assuredly your duty, 
to study carefully your profession; and 
whilst you thus labour to promote your own 
interests, you have the encouraging idea that, 
in a corresponding degree, you tend to pro- 
mote the happiness of the human race, 

I have now brought this discourse to a 
close, yet I cannot permit the present oppor- 
tunity to pass without tendering my acknow- 
ledgments to the governors of the Westmin- 
ster Hospital, and their committee, for the 
honour they have conferred upon me, in 
withdrawing me from the comparative pri- 
vacy of a provincial locality to the great 


metropolis, I may say, of the world: an 


honour which I shali endeavour to merit, not 
by words, but by the unremitting and con- 


phical, and more successful modes of medical | scientious discharge of the duties appertain- 
treatment, arguments the most potent for the | ing to my situation, 


progressive improvement of medicine, and in 


Permit me also to say, that I feel it no 
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small honour in having been appointed to 
open the school under the new and auspi- 
cious arrangements that have been made: 
arrangements that have brought the school 
and hospital into bonds of close and intimate 
alliance, and which are calculated not only 
to secure permanency and success to the 
school itself as a seminary of medical learn- 
ing, but also to develop and transfer the 
means of greater efficiency to the internal 
arrangements of the hospital itself. For my 
own part, nothing will be nearer my heart 
than the success of our school; and from 
what I know of the feelings and determina- 
tions of my colleagues, no effort will be want- 
ing on their part to do justice to the depart- 
ments of science over which they so ably 
preside, and to raise the reputation of the 
school to the highest celebrity. 





EXPOSITION OF A METHOD EMPLOYED FOR THE 
CURE OF CONSUMPTION, 
. BY FRICTIONS WITH 
OLEUM ANIMALE FCTIDUM, 


CONNECTED, AS REGARDS THE PRINCIPLES, WITH 
THE “* LARD-CURE” AND ““INHALATIONS,” 


By Uric Patmepo, M.D., of Berlin.* 





CHAPTER II. 


EFFICACY OF THE OLEUM ANIMALE FQ@:TIDUM 
IN PULMONARY PHTHISIS—INDICATIONS AND 
CONDITIONS UNDER WIIICH ITS APPLICATION 
MAY TAKE PLACE, 

Tue facts narrated in the preceding chapter 
sufficiently prove that a cure of pulmonary 
consumption may be effected in its last two 
stages. The first stage of this, as well as of 
most diseases, occurs but rarely in our prac- 
tice : nevertheless, I have met with several 
cases of the cure, by this oil, of pulmonary 
tubercles in their earlier period, but I 
thought it superfluous to give a detailed state- 
ment of them, because, in the first place, the 
diagnosis in the earliest development of this 
malady is difficult and ambiguous ; and, se- 
condly, the ordinary rational treatment is 
such, that a cure, or at least a temporary ces- 
sation of the progress of this disease, is possi- 
ble, and may be effected ; lastly, it is evident 
that a remedy which affords so sure an aid 
in the two last stages, cannot fail in its power 
of removing this distemper in its earliest de- 
velopment. 

Itis true, that not all the experiments I have 
tried with this remedy have had an effect 
equal to those heretofore described, nor even 
always favourable results. At the com- 
mencement of my attempts, I have several 
times essayed the same remedy with equal 
punctuality, and yet observed but little im- 
provement, perhaps none at all, or it may be 
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unfavourable effects. I hence infer, that this 
remedy, like many others, possesses its own 
peculiar conditions and contra-indications, in 
short, that it is no catholicon against con- 
sumption. The more detailed statement, in 
which cases these trials were not successful, 
and the inferences which I draw from them 
form the subject of this chapter, which I shall 
begin by stating the results of my observa- 
tions, so far as they refer to the degrees of the 
efficacy of this animal oil on the divers 
classes of the phthisis of the respiratory or- 
gans, 

I. I had only one occasion to apply this 
remedy of the animal foetid oil in the genuine 
phthisis laryngea, and do not feel encouraged 
to repeat this experiment; for the effect, 
though not quite unfavourable, was of no real 
and eventual benefit. The frequency as well 
as the intensity of the cough, it is true, sub- 
sided at the beginning, and there was a 
slight alleviation of pain; but these advan- 
tages were of no long duration, for the old 
symptoms gradually resumed their former 
violence, even during the continuance of this 
treatment : I was, therefore, obliged to aban- 
don it, and to have recourse to another, 
which might give prospect of a more favour- 
able result, if not as to the radical cure, at 
least as to the suppression of the most urgent, 
vehement, and distressing casualties. The 
subject of this cure, a female of about thirty 
years of age, entered, soon after, the Charité 
of Berlin. 

The experience derived from ancient prac- 
tice, joined to that of the present day, tends 
to prove, that amongst the various classes of 
phthisis of the respiratory organs, that of the 
larynx offers the most unfavourable progno- 
sis. This fatal circumstance is somewhat 
abated by the unfrequency of this disease ; 
for all accurate observers agree that the 
cases of the genuine phthisis Jaryngea are 
very scarce, that is, of that disease which 
has its origin in the larynx itself; and that 
the plurality ofcases of consumptive affections 
of this organ, though they are often mistaken 
for original and genuine laryngean phthisis, 
are to be considered as possessing no idiopa- 
thic character, as simple sequences of tuber- 
cular pulmonary consumption, and as either 
consisting in a mere inflammatory irritation 
and superficial ulceration of the mucous 
membrane, or as arising out of a propagation 
of the morbid process from the tuberculous 
lungs towards the trachea and the larynx. 
In the former cases (of mere superficial ulce- 
ration), the laryngean disorder will be re- 
moved by the cure of the pulmonary disease, 
which is its cause as well as its basis ; as 
regards the second cases (which arise from 
the tubercles spreading from the lungs), they 
will be prevented by an early cure of the 
evil when it is still limited to the lungs, I 
shall treat more particularly of them when I 
have occasion to speak of the complications 
of the phthisis pulmonalis, 
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TI. I have observed still less favourable, 
and, in fact, directly unfavourable effects from 
the application of this animal oil in the cases 
of phthisis pulmonalis pituitosa, I have tried 
it here only twice ; and, all other remedies 
having been for a long time applied without 
the slightest effect, I was each time induced to 
make trial of this oil rather from despair than 
from definite indications unknown to me, 
at a time when I had not yet acquired suffi- 
cient knowledge of the mode in which this 
substance would act on the lungs. The sub- 
ject of one of these cases was a man of up- 
wards of sixty, who, from a naturally good 
state of health, had been affected two years 
ago by achronic pulmonary catarrh. This 
disease had become much worse in the spring, 
but had not been attended by inflammatory 


or febrile symptoms ; the entire career of the | 


disease, its actual character, and an accurate 
and repeated investigation of the chest, pro- 
cured an indubitable diagnosis. From an 
application of the animal foetid oil during ten 
days, no diminution resulted either of the 
cough or the expectoration ; both, on the con- 
trary, became much worse. The oppression 
and asthma which had been observed in the 
other cases where this remedy had been em- 
ployed, also appeared in this instance; but 
in dangerous conjunction with so strong a 
rattling in the chest, that suffocation was to 
be apprehended. There came on an cedema- 
tous swelling of the feet, which abated as 
soon as the intermediate oily frictions were 
suspended ; some gastric symptoms also 
made their appearance. Further trials with 
the oil were immediately discontinued, and 
those remedies which are usually recom- 
mended for the treatment of this pituitous 
disease were resumed, but, as before, with- 
out the smallest benefit. The patient died 
eight weeks later, in a complete state of pros- 
tration. 

I shall have occasion to show in the next 
chapter how the theory, as to the way in 
which this remedy, the animal foetid oil, 
operates, can, in a natural and unconstrained 
manner, and with a certain degree of conclu- 
sive precision, be deduced from the symp- 
toms which accompany pulmonary affections, 
as well as from the stethoscopic perceptions 
of the changes in the lungs: and again, from 
this theory the inefficacy of this oil when ap- 
plied in the treatment of pituitous consump- 
tion, may be inferred, @ priori. For, in 
this special class, which is also called the 
spurious phthisis, because it simply consists 
in a violent chronic catarrh of the lungs, 
these organs are perfectly healthy in their 
organisation ; the vitality only and the secre- 
tion of their mucous membrane are in a state 
of alteration, viz., in a state of slackness and 
atony, the effect of a preceding irritation. 
This lax state is directly contrary to that in 
which the mucous surface is observed to be 
in phthisis tuberculosa, and the influence of 
the animal foetid oil, so beneficial in tubercu- 








lar consumption, cannot but render worse the 
pituitous one. This remedy which acts on 
the surfaces of the breathing lungs, as proba- 
bly, also, on those of the tuberculous ulcers 
so as to lessen irritation, and to have a calm- 
ing and almost narcotic effect, and which, by 
its. peculiar quality of aggravating the respi- 
ration, has the most beneficial influence in 
tubercular consumption, cannot but also aug- 
ment the difficulty of breathing in the pitui- 
tous phthisis, where, however, this effect is 
not only altogether useless, but where the dis- 
temper must necessarily be aggravated by 
the extension of the inflammation of the 
mucous membrane, which is its real seat. 

It is fortunate that this spurious or pitui- 
tous phthisis, if compared with the true 
tuberculous one, is of rare occurrence, and 
that its cure in many cases may be attained 
by other means. If, therefore, the efficacy 
of my new method of healing tubercular con- 
sumption should be fully established by con- 
tinued experiments, a proportion directly op- 
posite to that which hitherto existed would 
consequently take place, as far as regards the 
prognosis of these two principal classes of 
pulmonary diseases. 

III. The real ulcerated phthisis, phthisis 
exulcerata ex tomicd, which is sometimes ob- 
served as the result and termination of a 
violent and neglected inflammation of the 
lungs, is, doubtless, the least frequent of all 
classes of consumption. It is true, that no 
instance has presented itself to my observa- 
tion since my discovery of the treatment with 
animal foetid oil ; but I should not hesitate 
to apply this remedy in the first case that pre- 
sented itself of this nature, and I should do 
so with a most confident, and, I think, well- 
founded hope of success. The efficacy of 
this oil on the lungs consists therein, that it 
diminishes the sensibility and irritation of the 
lungs, exerts an ameliorating influence on the 
secretion of the purulent matter, approaches 
the parietes of the excavations by compression 
of the latter, and consequently promotes the 
healing and cicatrising process. All condi- 
tions, therefore, which admit of and point 
out the application of this remedy, exist as 
well in this exulcerated phthisis as in the 
tuberculous one. Between a _ tuberculous 
excavation and an abscess caused by pneu- 
mony, there is no essential difference, but 
such as lies in their respective genesis and 
the original disorder from which they sprung. 
But in either case this remedy can be of no 
effect against these genetic circumstances ; 
as little can it remove the inflammation which 
had preceded the vomica and had been ab- 
solved, as the dyscrasy, which is the funda- 
mental cause of the formation of tubercles. 
Against this dyscrasy a careful prophylactic 
treatment, and, after the completion of the 
principal cure with this oil, an appropriate 
confirmatory treatment ought to be directed, 
with a view to guard against any ulterior 
formation of tubercles, Such prophylactic 
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as well as confirmatory and finishing cures 
are not only rendered by no means superflu- 
ous by the use of this remedy, they, on the 
contrary, will form, as they did befure, an 
important, and, perhaps, the most difficult 
practical problem in the cure of consuinption. 
And, in like manner, with regard to the ex- 
ulcerated phthisis of which we speak, it is 
evident, and scarcely necessary to be ob- 
served, that on applying this animal foetid 
oil, not only every really inflammatory state 
of the lungs ought to be previously and com- 
pletely removed, but that also during the use 
of this remedy an energetic treatment ought 
to be perseveringly directed against the ac- 
cumulation of blood in the lungs, and against 
the condensation of their parenchyma, with a 
view to prevent as much as possible these 
accessory effects of this oil, which else might 
in these cases be particularly prejudicial. 

IV. No case, as I said before, of the pre- 
ceding ulcerated class having presented it- 
self, the tubercular consumption, phthisis 
tuberculosa, also frequently called purulenta 
in opposition to the pituitous one, is therefore 
the only class in which the effects of the 
oledm animale foetidum has proved salutary 
in my experiments ; but it is a disease that 
is unfortunately most widely spread, and, as 
before mentioned, is by far the most frequent 
of all classes of phthisis. 

Just as there are entire forms of phthisis of 
the respiratory organs (the genuine laryngean 
and the pituitous consumption) which do not 
admit the application of this method, or give 
prospects of no very favourable results, so 
there are also cases in this special class of 
tubercular phthisis where no advantage can 
be expected from this oil. These are cases 
where the destruction in the lungs has ac- 
quired too great a degree of development 
either in space or as to time, or where there 
exist complications with other diseases that 
endanger life or impede a local proces# of 
healing. We shall see that such unfavour- 
able combinations are but too frequent; but 
as far as their origin is dependent on a pre- 
vious neglect in removing the tubercular dis- 
ease whilst it was still single, limited, and 
curable, they will become scarcer, the more 
the possibility of curing by this oil shall be 
made manifest, and the more generally this 
remedy be ‘applied. 

My experiments on this part of therapy not 
being sufficiently numerous, for the present I 
shall merely review the most important and 
frequent conditions of tuberculous consump- 
tion, with a view to show how far they con- 
form to this method with the animal foetid 
oil, or, on the contrary, preclude any hope 
of success, either because they presented a 
too refractory character to my trials, or be- 
cause I despaired, a priori, from evident rea- 
sons and insuperable causes, and in conse- 
quence did not even commence an application 
that could not have had other than vain or 
prejudicial results, 
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In the first place, as to the degree of the dis- 
ease, we may consider it under three points 
of view ; with respect to the progress in space 
or in time, or with regard to its intensity. 

1. Space ; Extension of the Pulmonary Tu- 
bercles.—It is known that the larger tuber- 
cles and excavations are almost exclusively 
found in the superior lobes of the lungs, 
whilst the inferior are either quite sound, or 
the tubercles, if met there, are comparatively 
small, not larger than a pin’s-head, few and 
dispersed: excavations are seldom disco- 
vered there. The cause of this phenomenon 
most probably lies in the proximity of the 
large vessels, and in the little extensibility of 
the thorax at these upper regions, whereby 
the respiration there is constrained, the cir- 
culation of blood and the consequent change 
of particles and elements is prejudicially 
checked, and therefore stagnancies and depo- 
sitions of morbid matter are assisted. We 
frequently find only one lung attacked by 
such tubercular formations, and sometimes 
many and extensive caverns and considera- 
ble condensations in a large part of it, whilst 
the other half ‘scarcely presents any irregu- 
larity. Percussion and auscultation afford 
results which correspond with those of dis- 
section. It is not unfrequent that on percus- 
sion on one side of the chest (more commonly 
on the left) such a clear resonance is distin- 
guished as is seldom met with in healthy 
persons; nor does auscultation discover in 
that part any large excavation which on per- 
cussion rarely gives a sound that is flat and 
dull: at the same time, the combined ste- 
thoscopic signs may disclose the most con- 
siderable tuberculous destructions in the 
other half of the chest. This, however, 
should not mislead to an absolute assertion, 
that the half where the sound is so clear is 
still healthy and completely free from tuber- 
cles. On the contrary, the dissection of the 
bodies of such individuals sometimes brings 
to light a number of crude tubercles dis- 
persed throughout this lung, which appeared 
so healthy during life; and, likewise, ste- 
thoscopic exploration in a later period of the 
disease sometimes discovers evident signs of 
incipient excavations which must necessarily 
have been preceded by crude tubercles, how- 
soever latent and undiscoverable these may 
have been before. This apparent contradic- 
tion may be explained by the extraordinary 
anemia which takes place in many consump- 
tive persons, particularly in the later stages, 
and by the enlargement of the air-vessels and 
the bronchi; an enlargement caused by the 
increased activity of this comparatively 
healthy lung, and by the chronic bronchitis 
which so often accompanies consumption. 
The two latter circumstances I am, more- 
over, inclined to consider as the efficient 
cause why we so often observe a most un- 
equal spreading and development of this dis- 
ease in the two lungs and their respective 
lobes. 
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Nevertheless, there are unfortunately in- 
stances where the degeneracy in the lungs is 
spread so universally and equally, that all the 
lobes, and all in their entire mass, are, if I 
may be allowed the term, sown over with 
tubercles. These cases particularly happen 
in individuals who, with an hereditary ten- 
dency to consumption, have been totally 
neglected in their childhood, have been 
affected by the highest degree of scrofula, 
and latterly bear the most distinct marks of 
an inveterate dyscrasy in their entire cachectic 
habit, and have not attained their natural 
state of puberty, although beyond the age 
when they should have acquired it. In 
these individuals particularly, as also in 
elder ones of this sort, who have had the 
chance to outlive this period of pubescent de- 
velopment, so perilous in consumptive cases, 
we observe the so-called hippocratic knob- 
like finger-ends with curved nails, which, it 
is plain, are to be considered as symptoms, 
not of consumption, but of the radical evil 
that produces it ; that is to say, of that state 
of dyscrasy where the lower spheres of vege- 
tation thrive at the expense of the higher 
ones. Fortunately these cases of an equal 
and universal dispersion of pulmonary tuber- 
cles are rare when compared with the other, 
as individuals thus affected generally sink 
under the various other consequences of the 
pervading dyscrasy long before a develop- 
ment of consumption can take place. To 
this category of widely and equally spread 
tubercles also appertain some instances of an 
acute phthisis, fatal even in the first stage ; 
but not all the observations that have been 
brought forward as such, p.e., by Andral 
and Louis, fall into this class; not the nu- 
merous tubercles discovered at dissection, 
but totally different circumstances having 
evidently been the cause of sudden death in 
many of these cases. 

Incases of this deviating species or variety, 
which might be called the cachectic phthisis, 
a cure can certainly not be expected, which, 
if we suppose it could take plac e, still | 
would be vain, because the other coexisting 
evils and the general cachexy would soon put 
an end to life. 

But as long as the physical investigation | 
of the chest allows the inference that no too | 
small a portion of the lungs is still in a sound | 
state, and that the condensation within the 
excavations and the tubercles is not yet 
completely impervious, all hope should not 
be given up of healing the most extensive 
tuberculous destructions, if not accompanied 
by other unfavourable symptoms. An at- 
tentive auscultation at the various places and 
surfaces of the thorax may sometimes still 


disclose a respiratory murmur in such por- 
tions of the lungs as, merely investigated at | 
one surface, p. e., the anterior one, appeared | 
totally degenerated. 

I confess that the cure by means of the 
animal foetid oil, when there exists an un- 
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commonly wide extension of tuberculous 
disorganisation, cannot take place but with 
comparative slowness ; but it is sufficiently 
consoling that it finally does, if requisite pre- 
caution and perseverance are adhered to, if 
a few advantages obtained are not deemed 
satisfactory, nor the rest is abandoned to 
self-aiding nature, which, though active, is 
generally too feeble in these extreme cases. 
In those of a less widely-spread evil, it is 
evident that the smaller the extent of the 
tubercular degeneracy, and the healthier 
those portions of the lungs which remain 
exempt from the disease, so much the more 
easy, quick, and striking will be the salutary 
effects of this animal oil, and the complete 
and certain convalescence of the patient. 
For the rest, it is observable that the some- 
what greater or smaller extension of the dis- 
order is not of such considerable influence on 
the quick success, as various other circum- 
stances which depend on the age, constitu- 
tion, temper, and personal situation of the 
patient, as also on other variations and com- 
plications of the malady. 

2. Time.—Concerning the length of time 
during which the disease has developed itself, 
that is, concerniag the stages of consumption, 
we find, if we consider its curableness by 
means of this oil, almost the reverse of the 
proportion which is remarked as to the pro- 
gress in extension of space. According to 
my experience, not only all the periods of 
consumption allow the hope of a cure by this 
method of frictions with animal foetid oil, 
but the last stage of this disease, hitherto the 
most hopeless, is exactly that in which, 
under not unfavourable circumstances in 
other respects, I have observed the most 
rapid and remarkable progress towards con- 
valescence. This assertion, I allow, may at 
first sight appear exaggerated ; nevertheless 
it is true, and based on experience, and its 
| coprectness can, moreover, be deduced from 
| pathological principles. 

Instances of the cure in the second and 
|! third stages have been circumstantially given 
in the first chapter. An extreme falling 
away of flesh ; an hectic fever, not only dis- 
| tinct but violent ; a continual and tormenting 
| congh, attended by an extremely copious and 
| purulent epectoration ; profuse colliquative 
sweats ; commencing diarrhoeas ; hydropic 
infiltrations of the extremities, &c.; all these 
phenomena which distinctly predicted an ap- 
| proaching dissolution, far from excluding the 
| possibility of a cure by this oil, often dis- 
| appear in the greater part within four to eight 
days after the application of this remedy, and 
entirely after no great lapse of time, and are 
succeeded by a perfect convalescence. 

Of late Ihave not had frequent opportu- 
| nities of observing the first stage of consump- 
tion, which seldom comes under our notice, 
and still less so uader our medical care, the 
labouring classes particularly not calling for 
assistance until they are disqualified to work ; 
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I, nevertheless, had the satisfaction of find- 
ing a confirmation of the efficacy of the oleam 
animale foetidum in several instances of cun- 
sumption in this earliest stage. I have al- 
ready previously stated the reasons why I 
have not thought it necessary to narrate 
these cases, in addition to which motives I 
shall add the following. These instances, in 
the first place, did, of course, not furnish such 
evident results as the observations of more 
advanced consumptive cases do, and my pre- 
sent intent is solely limited to publish the 
more striking effects of this method, and not 
to attempt a complete scientific treatise on 
consumption, from which I am as yet de- 
terred, owing to the limited number of ap- 
propriate experiments, Another motive why 
I omit my observations with regard to the 
first stage, is the extreme length of the cure 
of the disease in this early period, which is 
the cause why I cannot as yet properly cite 
these cases as instances of a complete cure, 
although the treatment has certainly pro- 
duced already a considerable improvement in 
the health of these patients. 


The causes of the comparative difliculty 
and slowness of a cure in this period are suf- 
ficiently evident, if we consider the indica- 
tions which this stage affords; and to ex- 
press them in a few and perhaps not inappo- 
site words, I may say that they lie in the 
great duration which is characteristic of this 
stage. Itis also to be considered that this 
period, or at least the medical treatment of 
this period, occurs mostly in young in- 
dividuals, in whom not so much the phthisis 
itself and the pulmonary tubercles are to be 
removed as the disposition and tendency 
towards them, that primary and pervading 
malady the tubercular dyscrasia, which is the 
foundation of consumption. But this pri- 
mary disease, which is still in full activity 
and increase, can only be gradually removed 
by means of a long-continued therapeutic as 
well as dietary treatment, during which we 
have chiefly to rely on the general bodily de- 
velopment. 


The cure in the later stages is generally 
effected much easier and quicker. For, in 
the first place, these periods of the develop- 
ing disease commonly occur at a time of life 
when the formation, or at least the deeper 
causes of the formation of tubercles have 
either ceased or diminished as to vigour ; 
and, secondly, it is much easier to suppress 
or to render innocuous the tubercles already 
developed, and their local consequences, than 
to treat such as are still in a crude state, or 
to prevent the formation of new ones. Be- 
sides, the morbid phenomena, in the two 
latter stages, are much more intense, and a 
much greater and more immediate effect on 
the entire organisation is produced within 
these periods than during the first stage, 


which often remains unobserved by the | 
patient, aud neither has nor displays any | where, nevertheless, the disease can be re- 
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considerable instantaneous influence on his 
general bodily feeling. 

But it is in the last, third stage of con- 
sumption that this method of oily frictions 
operates in the quickest and most complete 
way; the main reason of which consists 
therein, that, under the supposition of other- 
wise equal and favourable circumstances, 
everything is then prepared for healing and 
cicatrisation : for the expulsion of the tuber- 
culous matter having been effected, and the 
process of suppuration being in progress (of 
which nature generally makes use, as a 
means of reparation after the loss of sub- 
stance, and as a cicatrising remedy), the 
compression which is effected by the exten- 
sion of the air-cells, and the respective ap- 
proachment, uniting, healing, and final cica- 
trisation of the parietes of the excavations, 
must be produced much easier, than the 
isolation, absorption, and healing of tuber- 
cles still crude, or only mollified, can be in 
the earlier stage by means of the same com- 
pression. 

The cure, indeed, of the second and third 
stage cannot be rigorously considered as an 
absolute destruction of the phthisis itself, 
and of the tendency to it: yet these must 
sooner or later disappear, when their conse- 
quences have been removed or guarded 
against. When the immense purulent ex- 
pectoration has totally ceased, and the cough 
nearly so, when hectic fever and colliquative 
symptoms have disappeared, and a return 
has taken place of the former strength, still 
there remain generally some isolated, small, 
crude tubercles which, under the action of 
some noxious influence, frequently become 
the cause of later little pneumonic affections, 
such as pains in the chest of various sort, 
bronchitis, and sometimes even sputa streaked 
with blood. To remove this sequela, and thus 
finally to arrive at a complete and lasting 
convalescence, it is necessary to employ a 
long and careful confirmatory cure, during 
which all that could be detrimental is, of 
course, to be avoided ; and every mean is, at 
the same time, to be resorted to, that may 
tend to strengthen and exercise the lungs, 
If these precautionary measures are not 
strictly abided by, a recidivation may take 
place, which would necessarily require a 
repetition of the former treatment. 

3. Intensity.—The intensity in phthisis, 
that is, the rapidity with which the disease 
runs through the several stages, offers a dis- 
tinction of forms which, with regard to this 
method, points out some variety in the prog- 
nosis. 

The chronic form, which sometimes lasts 
for years, presents the advantage of a long 
period for the treatment of the disease. 
There occur cases of this form, where the 
destruction of the lungs, the falling away, 
and the debility are so great, that they can 
scarcely be exceeded in the acute form, and 
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moved by method; but, this over and above 
that, more or less unfavourable complications 
frequently meet in this form, the cure itself 
appears to have a slower progress. I except 
those cases where nature, by the creation of 
a chronic general catarrh in the lungs, and 
by the consequent enlargement of the air- 
vessels, has operated in a mode preparatory 
to my method. 

A particular mention is due to that variety 
of this chronic form which not unfrequently 
occurs in older persons after the thirty-fifth 
year, and where an uncommonly quick and 
complete cure may be prognosticated. Such 
persons show no very marked natural dispo- 
sition to consumption, had never before suf- 
fered pains in the che.t, and some violent 
occasional causes, for instance, a pneumony, 
concurring and meeting with other interior 
or exterior circumstances, p.e., with re- 
peated pregnancies, prejudicial occupations, 
dissipated habits, bad or scarce food, grief, 
and other violent passions, were necessary to 
excite and develop some tubercles that had 
been formed in youth, and remained in a 
latent state. As to the time of the origin of 
such tubercles two explanations may be 
given. They may have either been gene- 
rated in youth; but being few in number, 
and inconsiderable, they could not cause any 
disturbance in an otherwise strong and 
healthy constitution; and this is the more 
probable supposition, for dissection often 
discovers tubercles in such persons in whom 
their presence was, for many years before, 
conjectured from their phthisical habitus, 
and sufficiently indicated by stethoscopic 
signs: or these tubercles have been forming 
in later years, shortly before the breaking 
out of the consumption, or before death. 
From both suppositions we may infer their 
small number, size, and increase ; for, under 
the first hypothesis, they could not otherwise 
have remained latent for so long a time: nor 
does the other explanation allow their num- 
ber and size to be large, because dyscrasia, 
which is the ultimate cause of their forma- 
tion, is, in these advanced years, though not 
altogether extinguished, yet by no means so 
vigorous and violent as in the earlier period 
of life. It follows, that in this particular 
species of chronic consumption the disease 
will be radically removed, whenever the de- 
structions which it has caused have been 
cured by this oil. 





The other form is the acute one, also called 
the galloping, or, in England, the florid con- 
sumption, Although I have had no oppor- 
tunity of applying my method in cases of this | 
description, yet, if one presented itself, I | 
should not hesitate to employ the animal | 
foetid oil after a previous, or with a simulta- | 
neous, use of such medicines and means as 
the special case might indicate: therefore, 
without venturing a positive assertion, a priori, 
on the efficacy of this method in this acute | 
form, I may, nevertheless, express a confident | 





hope that such an experiment would be 
crowned with the same success which I have 
repeatedly witnessed in rather rapid cases of 
subacute consumption, 

4. Complication. —The complication of 
other maladies with consumption is a cir- 
cumstance that frequently occurs, and pos- 
sesses a much greater influence on the results 
of this method than the greater part of the 
various forms I have hitherto spoken of, It 
is very seldom that an accurate investigation 
during life, or after death, does not disclose 
other derangements and organic changes, 
than those commonly and immediately caused 
by the sole tuberculous affection of the lungs. 
To arrive during life at a just estimation and 
diagnostic knowledge of these accessory cir- 
cumstances, is of the utmost consequence for 
a right prognostic, and for the choice of a 
fitting method of cure ; for it is evident that 
the possibility of curing consumption, in a 
great degree, depends on the peculiar quali- 
ties of the constitution of the patient, and on 
those portions of his langs that are not yet 
attacked by tuberculous affections. These 
complications, several of which often occur 
simultaneously, are as numerous as the va- 
riety of organs and their deviations from 
their healthy state. To submit them, one by 
one, to a regular survey, would exceed the 
limits even of an elaborate treatise, and far 
more those of the present, which in no respect 
professes to be complete ; I shall, therefore, 
restrict myself to a communication of the 
general principles that have guided my judg- 
ment in such cases, and which I have elicited 
and collected from observations on the mode 
in which this new remedy operates: I pro- 
pose afterwards to take a special review of a 
few of the most frequent of these complica- 
tions which have occurred in my practice. 





BEST SUBSTANCES FOR LIGATURES 
IN THE MOUTH. 


To the Editor of Tue Lancer. 

Sir,—Probably you are acquainted with 
the silk used by most dentists, and which is 
sold in the shops as “ dentists’ silk.” It is 
a strong twist of different degrees of thick- 
ness, and will bear the application of great 
force in the act of using it. The purposes to 
which it is applied by dentists are various; 
such as tying teeth when loosened from the 
action of mercurial medicines, or the absorp- 
tion of the alveolar processes from chronic 
inflammation of the gums, or for tying in 
artificial bone teeth, or for removing any 
excrescence or fungous-like substances. I 
soon found that silk ligatures occasioned 
great foetor in the mouth, being very easily 
acted upon ; that a rapid decomposition was 
the result, which appeared to me to be owing 
to a putrefactive process common to all ani- 
mal substances, particularly when such sub- 
stances are saturated with moisture, and 
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placed under the influence of an elevated 
temperature. To obviate these consequences 
I tried various experiments with antiseptic 
lotions, but all the benefit I observed from 
their use was simply a partial removal of 
the foetor, the putrefactive process still con- 
tinued, and this was indicated by the in- 
creased bulk of the silk, and that state of 
imperfect cohesion of its particles, commonly 
designated rottenness. 

I have, therefore, abandoned altogether 
the use of silken ligatures, and have substi- 
tuted in its place strong hempen thread, the 
best kind being that which is unbleached, be- 
cause the chlorine, used to whiten the thread, 
destroys its texture, and renders it rotten. 
Need I add, that my preference for hempen 
thread as ligatures arises from the fact, that 
there is less decomposition in it, as a vegeta- 
ble substance, than there is in silk, although 
the hempen ligature has also its disadvan- 
tages. Lately, however, I have procured 
some New Zealand hempen threed in balls,* 
it is stronger than a silver wire of half the 
same thickness, and being stained with some 
vegetable dye, resists the decomposition 
better than any substance I have ever tried. 

If you deem this information worthy of a 
place in the pages of Tue Lancet, you will 
do me the favour to insert it. I am, Sir, 
yours respectfully, 

J. L. Levison. 

9, Colmore-row, Birmingham, 

Oct. 4, 1841. 





REJOINDER OF MR. BODINGTON 
TO “A LOOKER-ON.” 


To the Editor of Tue Lancet. 

Sir,—There is but little in the last commu- 
nication of A Looker-on” in Tue Lancer 
which requires remark from me, or which ap- 
pertains much to the subject we have had in 
dispute. 

Your readers will perceive that if some 
of the “ licensed houses” are objectionable 
upon the ground of receiving too many in- 
mates under one “ management,” that that 
objection acquires increased force when ap- 
plied to the county asylums, where the num- 
bers received are still larger, and that the 
testimony of Dr. Hitch is conclusive on the 
subject of maintaining the “ private esta- 
blishments ;” for what, if “they are not to be 
permitted to exist,” according to the imperial 
edict of “ A Looxer-on,” is to be done with 
that peculiar class and order of patients 
which, Dr. Hitch affirms, the county asylums 
are not fit to receive? The “ Looker-on” 
should adhere to his “ propositions” and his 
“ edict” promulgated in the style of a Chinese 
Mandarin, and carry these through if he has 
the power, and not turn and show his tail 


~ * The thread may be obtained at any of 
the wholesale druggists, 








under pretence of breaking a lance with one 
who will not fight; the proprietors of the 
private asylums will not shrink from in- 
quiry, but that inquiry must not be a one- 
sided one, but apply to all establishments 
equally, that a fair verdict may be obtained, 
In another respect, I am prone to believe the 
“ LookER-On” tobe in reality a “ Chinaman,’’ 
a high Mandarin, inasmuch as he boasts that 
he has “ tripped up my heels, and that I am 
bruised ;” just in the spirit of “ Yihsan,” 
“imperial nephew and commissioner,” who, 
in his report of the defence of Canton against 
the “ British navy,” declared to his celestial 
master, “ that he had broke two of their 
guns, and smashed two great masts of the 
barbarians’ ships ;” yet his “ bowels were 
torn asunder” when he “ beheld with his own 
eyes” the lamentable state he had brought 
matters to, and the triumph of his enemies: 
but I go from this “ wrestling and bruising”’ 
story of ““ A Looker-on” to a much more 
grave charge he makes against me, which is, 
that I am “doing his work for him.” No, 
no; I never have and never will debase my- 
self by aiding or abetting any one in the foul 
and despicable “work” of slandering my 
fellow-men, under cover of an anonymous sig- 
nature ; and I utterly deny the truth of the 
statement of the “ Looxer-on,” that I have in 
the smallest degree aided him in the “ work” 
he has been doing. 

For this reason it was, and from my detes- 
tation of all cowardly conduct of that kind, 
that I have affixed my name to these “ letters,” 
being aware that I should be compelled to 
make statements respectiag the management 
of some county asylums, for which I ought 
openly to stand accountable, in my defence 
of the “ private establishments.” 

The last paragraph of the letter of the 
“ Looker-on,” wherein he so manfully eats 
his own words, needs no further comments. 

One word as to his postscript. The 
“ Looker-on” says, “Mr. Hitch is very 
severe upon him, and seems to hold him in 
great contempt: and yet immediately after- 
words adds, he hopes yet toaward to him the 
 civie crown,” 

“Fair Sir, you spat on me on Saturday 
last ; you spurned me such a day; another 
time you call’d me —dog; and for these 
courtesies I’ll lend you thus much monies.” 

With many thanks to you, Mr. Editor, for 
your liberality, I beg to subscribe myself, 
yours truly, 

G. BopineTon. 

Monday, October 11, 1841. 





THE HULL ASYLUM.—THE MORAL 
TREATMENT OF INSANITY. 


To the Editor of Tue Lancer. 
Sir,—A prospectus of an establishment 
called “ The Hull and East Riding Refuge,” 
having accidentally fallen into my hands, I 
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trouble you with a few remarks respecting 
it. Ihave not seen the asylum; I know 
nothing, and have heard nothing of its 
management, but I have no reason to doubt 
the correctness of its statements. It pro- 
fesses to adopt the moral system of treat- 
ment, and there is appended to the foot of 
the prospectus the minutes of the visiting 
magistrates, at their visits in the months of 
May, August, and December, 1840, and 
April, 1841, from which it appears that the 
number of patients averaged ninety-three ; 
that at the two first visits no patients were 
under restraint, and at the two last “ one only 
required to be under personal restraint, and that 
one only occasionally.” It appears also from 
the same certificates, that “ great alterations 
and improvements have taken place in the 
house and grounds, adding to the conveni- 
ence of the premises and comfort of the pa- 
tients, and enabling the proprietors to carry 
out more fully their PRESENT humane system of 
treatment.” There is food for deep reflection 
and cause for much rejoicing in these certifi- 
cates and this prospectus. They are signs 
of the times: a large private establishment 
is now founding its claims to public patron- 
age on the principle of the abolition of re- 
straint, adapting its premises to its improved 
system, and proving that it may be carried 
out in an institution containing nearly one 
hundred lunatics (for I will allow no weight 
to the solitary exception named in the De- 
cember report), with diminished anxiety to 
the superintendents and increased comforts 
to the patients. In proof of this position, I 
trust you will find space for the following 
extracts from the prospectus. How beauti- 
fully true is that passage which speaks of 
tie moral system as “ curative to the curable, 
and comforting, consoling, and assuasive to 
those who are beyond the reach of effectual 
ad;” but those only who practically know 
the habits of the insane, their keen sensi- 
bility and affectionate gratitude, their capa- 
bilities under gentle treatment of comfort 
and enjoyment, can thoroughly understand 
its truth and beauty. 

“ To sustain the drooping faculties, to rec- 
tify the disordered judgment, and to impart 
tranquillity when restoration may not be 
attainable, are the objects contemplated by 
the proprietors of the Hull and East Riding 
Refuge. Inaccordance with these objects, 
their method of treatment will be found to 
embrace all the improvements recently intro- 
duced in England, and in continental Europe 
and America, so far as they have harmonised 
with opinions the result of a devotion of up- 
wards of twenty years to the practical study 
of mental diseases. One plan of treatment 
—tested in a few institutions in this country | 
for a sufficient term to secure for it the ap- 
proval of the wise and benevolent, and their 
wish for its general adoption—has been tried 
in this institution to such an extent, and with 
such encouraging consequences, as to war- 
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rant its being carried oat to the utmost prac- 
ticable limit consistently with the exercise 
of due care and precaution. This plan, 
which is simply the allowance, under proper 
superintendence, of a larger share of liberty 
than has been heretofore deemed com- 
patible with the safety of the patient and 
general security, has had a number of anta- 
gonists to contend against. Opposed to it, 
on the one hand, have been the fears of the 
timid, and, on the other, the misconceptions 
of the ignorant, both of which classes are 
disposed to regard the subjects of disordered 
brain as creatures altogether bereft of rea- 
soning powers, like animals that never have 
possessed them, rather than as examples of 
moral and intellectual aberration and way- 
wardness, capable of being brought back to 
habits of reason and order by a system of 
humane regulation and judicious govern- 
ment.” . 7 . . 7 * 

“ Individuals who have visited similar in- 
stitutions in the United Kingdom have no- 
ticed the patients in the Hull and East Riding 
Refuge as more quiet, orderly, and control- 
lable than any they had previously seen. 
This gratifying fact the proprietors attribute 
only to the adoption of a system of treatment 
based upon and under the direction of the 
better and higher feelings—which is curative 
to the curable, and comforting, consoling, 
and assuasive to those who are beyond the 
reach of effectual aid, For the latter the 
institution offers that watchful care and in- 
dulgent sympathy which a home can seldom 
afford, without subjecting friends to the dan- 
gers and afflictions so often attendant upon 
morbid intellect.” I am, Sir, your obedient 
servant, A Looker-on, 

October 12, 1841. 
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MIDDLESEX HOSPITAL. 
POISONING WITH LAUDANUM.—=RECOVERY FROM 
ITS EFFECTS, 


To the Editor of Tue Lancer. 

S1r,—Wnm. Cutler, a tailor, wetat. 42, was 
brought to the Middlesex Hospital, Sept. 
11th, at eleven, p.m. He was said to have 
taken a poisonous dose of laudanum more 
than five hours previously. At the time of 
his admission he presented the ordinary 
symptoms of narcotism in their most aggra- 
vated form. He was totally insensible, and 
to an ordinary observer lifeless. The surface 
of his body was cold, his countenance pale 
and livid, his lips purple, and the pupils 
contracted to a mere point, and of course in- 
sensible to the action of light. Respiration 
was very imperfectly carried on, being 
scarcely perceptible, and occasionally slightly 
stertorous. The pulse, which could hardly 
be felt, was extremely small and irregular. 
The stomach-pump was immediately em- 
ployed, and the fluid withdrawn was ofa 
dark colour, and smelt strongly of laudanum, 
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The use of the stomach-pump was continued 
until the smell of laudanum could no longer 
be detected in the fluid. All attempts to 

rouse him were ineffectual, and in spite of 
every exertion his pulse became more infre- 

quent, and was at times imperceptible ; his 

case appeared hopeless, 

At half-past one I proposed the employ- 
ment of electro-magaetism, and soon applie.l 
it by means of a small battery, with coil and 
contact-breaker, which gave a succession of 
very powerful shocks. One wire was applied 
to the side of the neck, and the other to the 
region of the heart or to the epigastrium. Its 
good effects became very soon apparent. The 
intercostal muscles, before almost motionless, 
began to act, and the diaphragm contracted 
powerfully. The chest was thus more fully 
expanded ; respiration was more perfectly 
carried on, and a corresponding improve- 
ment was observable in the countenance. 
The pulse somewhat fuller, and more power- | 
ful; the surface, however, remained nearly 
as cold as at first, and he continued in the 
same state of profound coma, and did not 
manifest the least sign of consciousness. 

I observed that whilst the action of the 
battery was kept up, the pulse, although 
stronger, was somewhat fluttering, but be- 
came steady if the current was for a few 
minutes interrupted. When it was discon- 
tinued for a longer period the pulse became 
gradually weaker, and he seemed to relapse | 
into his former state ; but the reapplication 
of the wires was uniformly attended by im- 
provement. 

The effects of the galvanism appeared most 
powerful when one wire was applied to the 
side of the neck, and the other to the epigas- 
trium, and were stronger when the wire was 
placed on the left side of the neck than when 
it was applied to the right. 

The application of galvanism was con- 
tinued, with occasional intermissions, until 
six, a.m., of the 14th, a period of five hours 
and ahalf. During the intervals artificial 
respiration was tried for a short time, but 
the lungs did not appear to benearly so well 
filled by this means, as by the more natural 
motions of the chest, which took place when 
the muscles concerned in respiration were 
stimulated by galvanism. Electricity was 
also employed, both in the formof sparks and 
in shocks; but its effects appeared very 
slight and transitory, compared with those 
produced by the electro-magnetic apparatus. 
A turpentine enema was also exhibited ; am- 
monia was applied to his nostrils, and some 
stroug tea and ammonia injected into his 
stomach by means of the stomach-pump, but 
on account of violent spasm of the oesopha- 
gus, which so often occurs in these cases, 
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opened his eyes and drew up his arms. The 
surface of the body was now tolerably warm, 
and the pupils became somewhat less con- 
tracted. When pinched he seemed to feel 
slightly, and when called loudly by name he 
looked up. With great difficulty I got him 
to drink some tea. This state of restored 
consciousness was, however, very imperfect, 
and he speedily relapsed into a state of 
lethargy, whenever shaking and other means 
of arousing him were discontinued. He did 
not become really sensible of what was going 
on around him until after nine, a.m. ; and 
even then, there was some difficulty in keep- 
ing him awake. He complained of headach ; 
and it was not until after several hours had 
elapsed that he was able to empty his blad- 
der, although he had made several attempts ; 
the urine was very high-coloured. A good 
purge was given him, and in the afternoon he 
slept for some time, and awoke much re- 
freshed. 

20. Says he is tolerably well, but is very 
pale and exceedingly weak, and has some 
headach. 

He states that he took upwards of an 
ounce of landanum in two doses. He pur- 
chased it in small quantities, which he added 
together, until he had got half an ounce ; this 
he took about four o’clock in the afternoon. 
He then procured as much more, and took it 
with a little gin, about a quarter of an hour 
after the first dose. He has no recollection 
of anything that occurred after that time 
until he found himself in bed at the hospital, 
at nine o'clock the following morning. It is 
evident, therefore, that he must have taken 
the laudanum more than six hours before he 
was brought to the hospital ; more than thir- 
teen hours before he manifested the least sign 
of returning consciousness ; and upwards of 
Jifteen hours before he became really sensible 
and conscious of what was going on around 
him. 

This case, I think, fairly proves, first, the 
truth of the proposition laid down by Mr. 
Whately, and more recently by Sir B. Brodie 
—that by continuing the respiration artificially 
in animals labouring under the influence of 
narcotic poisons, the heart may be kept in 
action until the stupefying but transitory 
effects of the poison upon the brain have 
gone off; and, secondly, that respiration 
may be kept up as effectually by stimulating 
the respiratory muscles by means of gal- 
vanism as by artificial inflation of the lungs. 
My conviction of this is strengthened by the 
success with which I employed galvanism 
about a year ago, in the case of a still-born 
infant, when the ordinary means of resuscita- 
tion nad failed. I apprehend that it is mainly 
by its action on the respiratory muscles, sti- 


the passage of the tube was very difficult, and | mulating them to act and alternately expand 


took so much time that it was not repeated. 
It was not until six, a.m., of the 14th, that 


and contract the thorax, that galvanism is 
useful in these cases, although it is more 


he showed the least signs of returning just | able probable that it has a very consider- 


mation, when, for the first time, he just 
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able influence upon the heart itself, 
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T am induced to record this case, not as 
any novelty (for, I believe, the use of gal- 
vanism and electricity was long ago pro- 
posed in cases of narcotic poisoning), but 
simply because I am not aware that any in- 
stance has, as yet, been published in which 
their efficacy has been so satisfactorily esta- 
blished. 

The above case occurred during my house- 
surgeoncy in the hospital. 

Henry Henstey. 
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CHIMNEY-SWEEPERS’ CANCER.—EXCISION, 
(Communicated by Mr. We su.) 

W. Perce, a short, healthy-looking man, 
was admitted under Mr. White two years 
ago, with a cancer of the scrotum. He stated 
that about ten years since, while following 
his employment as a chimney-sweep, he per- 
ceived a small pimple, or wart, on the outer 
side of the scrotum on the right side. This 
continued to increase for some time, and gra- 
dually put on the appearance of fungoid 
ulceration. Not knowing what to do, he 
thought no harm could arise from snipping 
it off with a pair of scissors, which he ac- 
cordingly did. A short time afterwards, 
however, the disease returned with renewed 
vigour, and went on gradually increasing 
until the time of his admission, when it pre- 
sented the following appearances :—The 
whole of the scrotum presented one granular 
cauliflower excrescence, hard to the touch, 
and emitting a stinking grumous kind of pus, 
unaccompanied with any severe pain ; coun- 
tenance anxious; health but slightly im- 
paired. 

Mr. White immediately proposed excision 
of the whole mass. This was acceded to, 
and the operation was performed on the fol- 
lowing Saturday. Upon dissecting the dis- 
eased part from above downwards, it was 
found that the testicles were not at all impli- 
cated, consequently Mr. White did not in- 
terfere with them, but left them perfectly ex- 
posed and hanging by their cords. He re- 
marked to the students that they would very 
soon see the admirable arrangement of 
nature in covering these glands, a remark 
which was verified in a few days, the whole 
surface becoming covered with healthy gra- 
nulations. The patient gradually increased 
in health, and after a few weeks left the hos- 
pital to all appearance quite well. 

In about four months from the time of his 
discharge, having followed his usual employ- 
ment during that period, he perceived a small 
wart commencing again in almost the same 
situation as before, which gradually in- 
creased, and at the end of two years he 
again presented himself with the disease in 
exactly the same state as before, with the 
exception that it was accompanied with the 








CANCER—EXCISION. 


most excruciating pain, extending down the 
thighs, which entirely prevented him from 
getting any sleep. He this time came under 
the care of Mr. Lynn, who at once decided 
on the same operation as Mr. White had 
previously performed, and it was accordingly 
done on the following Saturday, that being 
the regular operating day of the hospital. 

The testicles on this occasion, as on the 
last, were found not to be implicated ; they 
were, {therefore, again left, and the same 
result took place. The scrotum is now al- 
most entirely covered. Mr. Lynn taking 
the precaution, upon the least appearance of 
fungoid granulations, to immediately caute- 
rise them with the potassa fusa. The part, 
of course, puts on a very curious appearance 
as the testicles are situated on either side, as 
it were, in the inguinal canal, there being no 
scrotum left. 





KING’S COLLEGE HOSPITAL, 
LARGE STRANGULATED CRURAL HERNIA, — 

OPERATION, — DEATH, —= CLINICAL REMARKS 

BY MR. FERGUSSON, 

Ann Bartow, aged 60, a washerwoman, 
was admitted at seven, a.m., on the 26th of 
September, 1841, with a very large crural 
hernia of the left side, which passed four or 
five inches down the thigh, and extended in 
an oblique direction, from within two inches 
of the anterior superior spinous process of the 
ilium to the inner margin of the limb, re- 
sembling in shape a large cocoa-nut. 

The patient stated that the disease had 
existed for sixteen years ; that it was fre- 
quently down, but easily returned again ; 
and that the previous evening, when her pre- 
sent distress began, was the first occasion on 
which she had found it impossible to relieve 
herself, the swelling having suddenly ap- 
peared of a larger size than at any previous 
time. During the night she had suffered 
much pain, both in the swelling and in the 
abdomen ; had had slight evacuation from 
the bowels, repeated vomiting, and great 
prostration of strength. She had been the 
subject of ascites fur many years, and had 
been several times tapped. 

She was immediately placed in a warm 
bath, and every reasonable attempt was 
made to reduce the hernia, but to no pur- 
pose. 

On the arrival of Mr. Fergusson, under 
whose care she was, at half-past nine, a.m., 
he found her in a state of great collapse, 
praying anxiously for relief by any means, 
Another prolonged attempt at reduction was 
made by the taxis, but with no perceptible 
change in the tumour. Mr. Fergusson 
stated his reluctance to perform any ope- 
ration, as from the great size of the swelling, 
as wellas the previous diseased condition of 
the patient’s peritoneum, he could not anti- 





cipate any favourable result; yet, as the 
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symptoms were so urgent, as after the failure 
of a careful attempt on his part to reduce the 
contents of the sac, and as any further pro- 
ceedings of the same kind would in his opi- 
nion be more likely to add to the danger of 
her situation than to afford relief, he deemed 
it his duty to resort to the operation without 
delay. 


Being anxious to make as small a wound 
as circumstances would permit, a single per- 
pendicular incision was made, about three 
inches in length, from a little above Pou- 
part’s ligament, towards the most prominent 
part of the tumour, in a line with the crural 
canal, The coverings being very thin, a few 
incisions sufficed to expose the sac, which 
was opened to such an extent as to allow the 
point of the forefinger of the left hand being 
placed upon the seat of stricture, which was 
found to be at the neck of the sac. 


Six or eight ounces of fluid escaped when 
the sac was opened, and a portion of small 
intestine, which Mr. Fergusson estimated at 
more than a yard in length, of a dark-brown 
colour, with the blood-vessels highly en- 
gorged, and the peritoneal surface in a state 
of inflammation, was exposed. There 
seemed to be considerable difficulty in divid- 
ing the stricture, as it was not until after re- 
peated attempts with the point of Cooper’s 
hernia bistoury that an opening was made 
sufliciently large to allow the bowels to be 
returned, This part of the proceeding was 
also attended with much trouble, as no 
sooner was ove portion of the bowel reduced 
than another protruded. At last, however, 
reduction was completely effected, and after a 
couple of stitches were placed in the wound, 
the parts were covered with graduated com- 
presses and a flannel roller. 

Mr. Fergusson remarked, that though he 
had frequently operated on inguinal hernize 
of a size equal to this case, he had never 
before operated on such a large crural 
hernia ; nor had he seen the operation per- 
formed by others in any instance of the like 
magnitude. He had had more than the 
usual difficulty of dividing the stricture, 
partly-in consequence of its tightness, but 
chiefly from its depth, as from the large por. 
tion of protruded intestine projecting among 
and over his fingers, he could not readily 
place the bistoury nearly parallel with the 
thigh, so that its point could be easily insi- 
nuated within the neck of the sac; neither 
could he, forthe same reason, put its edge 
upon Gimbernat’s ligament, which he was 
usually in the habit of dividing in such cases, | 
and that he had, therefore, taken what he | 
considered the next best point for division, | 
viz., the inner extremity of Poupart’s liga- | 
ment. He had also found that a very slight | 
enlargement of the neck of the sac had not | 
enabled him to effect the reduction, and he 
had, therefore, been obliged to repeat the use 
of the knife, and had actually taken a 
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greater liberty in this respect than he would 
have hazarded on the male subject. 

The patient, when carried to bed, expressed 
herself greatly relieved, and in a few hours 
all the symptoms of collapse had gone off, 
her skin was moist and comfortably warm, 
and her pulse had risen to a natural state. 
The bowels had been twice slightly moved, 
and each evacuation consisted chiefly of 
blood. In the afternoon there was great 
tenderness over the abdomen. Twenty 
leeches were ordered; cloths wrung out of 
warm water were assiduously applied ; and 
calomel and opium were administered in 
small and frequently-repeated doses. Next 
day her pulse was hard and quick ; the ab- 
domen intensely painful; features sunken, 
and her whole condition indicated great dis- 
tress. Her bowels having not yet produced 
a feculent discharge of sufficient quantity, 
the bandage and compresses were removed 
and a small portion of gut was ascertained 
to be in the sac: there was no stricture upon 
it, however, as the slightest touch with the 
fingers caused it torecede. In the after part 
of the day the bowels were freely evacuated, 
the discharge being less of a bloody charac- 
ter than previously ; her system, however, 
weakened by long-continued disease, seemed 
unable to bear up against her present ail- 
ments, and she gradually sunk, notwith- 
standing the free use of stimuli, and died on 
the morning of Tuesday, the 28th of Septem- 
ber, about forty-one hours after the opera- 
tion. 

When the abdomen was opened, many 
ounces of thick, sero-purulent matter were 
removed, and as much more seemed to have 
escaped from the wound, The entire surface 
of the peritoneum bore traces of acute in- 
flammation, and on many parts recent lymph 
had been effused. The liver was adherent 
to the diaphragm throughout the whole of its 
anterior surface : the effects of a former dis- 
ease. A small band of adhesion existed 
between a portion of the small intestine and 
the peritoneum, opposite the linea alba and a 
little below the umbilicus, where tapping 
had been done. All that portion of the in- 
testine, the ileum, which had been in the sac, 
was of a chocolate colour; its tunics felt 
thicker than elsewhere, and bore more dis- 
tinct marks of inflammation. The mucous 
membrane was highly vascular, and covered 
on many parts with recently-effused lymph. 
On actual measurement this portion of gut 
was found to be, within a few inches, of two 
yards in length. The interior of the sac was 
not so much inflamed as the peritoneum 
within the abdomen ; the incision in its neck 
was very free, and Poupart’s ligament close 
to the pubes and the round ligament also 
were divided in a direction upwards and in- 
wards. 

In his observations on this case, Mr. Fer- 


tions he had seen performed for crural hernia 
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|frone ty remarked, that among many opera- 
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and done himself, he had never seen one of 
this great size treated by operation. On one} 
occasion he had been called in to use the | 
knife ina case of somewhat s‘nilar bulk, but | 
had been so fortunate as to succeed in its re- 
duction by taxis. In this instance, however, 
he not succeeded so happily ; and though his 
ideas of the dunger of the operation in such a 
vase as this had made him most averse to 
resort to incision, he deemed it his duty to 
have the chances of his patient’s safety more 
at heart than the selection of a case which 
by an almost certain promise of success, | 
might therefore, in every likelihood, redound 
to the credit of the operator. He had enter- 
tained no hope for this patient by delaying 
the operation, and the state of the parts 
at the time of its performance sufliciently 
evinced the necessity for its immediately 
taking place, as gangrene must have been the 
inevitable result, ere many hours had elapsed. 
It was not customary to operate so very soon 
after strangulation, but he remembered one 
instanve in which he had operated at noon, 
when strangulation had only come on at four 
o’clock the same morning; and in this case 
gangrene and death were the result, within 
twenty-four hours after the operation. In- 
flammation of the peritoneum he believed to | 
be the most frequent cause of death after this | 
operation, and he considered it almost im- 
possible to state with certainty the cases 
wherein it was likely to occur or not. He 
had often himself been deceived in his pre- 
dictions, sometimes most agreeably, and he 
had seen others of greater experience also 
wrong in their anticipations. He felt confi- 
dent, however, that the rule of practice was 
a good one, which inculcated the propriety 
of an early operation ; before the parts got so 
much injured by repeated manipulations, and 
the system so much depressed by long-conti- 
nued suffering, that the operation became, as 
it were, a kind of last flickering hope of | 
safety, and not, as it should be, a reasonable 
and scientific surgical operation. | 

Perhaps one of the most important circum- | 
stances connected with the operation, was | 
the injury done by the incision; the round | 
ligament as well as that of Poupart had been | 
cut. He believed that these parts were in 
closer contact, in this and other similar cases, 
than in the natural state of the parts, Pou- 
part’s ligament being thrust forward and up- 
ward by the great bulk of the parts immedi- 
ately within the neck of the sac, and conse- 
quently into immediate contact with the cord. 
He did not suppose that this injury would 
have produced any serious consequences, 
but in a male subject such an occurrence | 
would have been attended with severe effects, | 
both immediate and permanent—supposing | 
the patient to have recovered—and would | 
have been highly discreditable to good sur- | 
gery. He could not attach blame to himself | 
for the size of the wound in the neck of the 
sac in this case, for even with that which he 








had made, those who witnessed the operation 
would have perceived the difficulty with 
which the bowels were returned, and he did 
not consider himself less able to do this step 
of the operation than any other, though all 
who had much experience in operations for 
hernia must have occasionally felt and wit- 
nessed the like annoyance. 

The bleeding which had occurred in the 
shape of bloody evacuations, he attributed to 
the squeezing of the intestine during the re- 
duction, as the mucous membrane must, 
doubtless, at that time, have been highly vas- 
cular, and its vessels susceptible of being 
injured by very slight force; even slighter 
than that which had been used in this 
case, 


AMALGAM FOR STOPPING TEETH. 
To the Editor of Tue Lancer. 

S1r,—I send the following answers to the 
questions in Mr. Lintott’s paper on the 
* Mineral Succedaneum,” in Tue Lancet of 
Sept. 15 :— 

1. The hardening of the mass is owing to 
the combination of the mercury with the 
silver taking place slowly. At first the mass 
is soft, for the particles of silver are as yet 
merely coated with liquid mercury, forming 
a mass similar to that which would be pro- 
duced by moistening any insoluble powder 
with water; but in a little while the mercury 
penetrates the silver, and forms with it an 
amalgam, having a crystalline structure, but 
still containing some fluid amalgam, and 
also some uncombined silver; for if its struc- 
ture be broken up, and the mass kneaded, 
as it were, together (after it has hardened), it 
will again become in some degree soft, and 
will again harden if left to crystallise. 

2. The chemical change is merely the 
transition of the mixture of solid silver and 
fluid mercury into an amalgam, possessing a 
considerable degree of hardness. 

3. This change is produced by the oxida- 
tion of the surface of the mass, where the 
moisture, air, Xc., come into contact with it. 

About twelve months ago I filled for my- 
self a molar tooth with some of this com- 
pound ; the piece weighed about one scruple 
(for I find that a ball having the diameter of 
one-seventh of an inch has this weight, and 
this was of about the size of the portion of 
amalgam that 1 used). It remained in the 
tooth about nine months; the tooth broke at 


| the end of that period, and the “ stopping” 


was only slightly discoloured at those parts 
where it had been exposed to the air, &c. 
During that time I experienced no inconve- 
nience from the mercury, nor have I ever 
heard of any one having done so. I am, Sir, 
your obedient servant, 
Cuemicus, 
Sept, 27, 1841, 
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Tue case of the Apotrnecarits’ Company 
rersus GREENOUGH has produced avery strong 
sensation amongst chemists and druggists in 
The 


communications which we have received on 


all parts of the kingdom. number of 
the subject is extraordinary, and, from the 
observations of our correspondents, and from 
the questions that have been proposed to us, 
we are now tolerably well apprised of the 
extent, in this country, of what has been aptly 
We had 
previously considered the evil to be of enor- 


denominated “ couNTER-PRACTICE.”’ 


mous magnitude, but it is quite clear that 
we had under-estimated the extent of the 
danger to which the public are exposed, and 
we are more than ever confirmed in the opi- 
nion that it has been attended with a dread- 
ful sacrifice of human life. The universality 
It is, 
we find, of general application throughout 


of the system justifies this opinion. 


the nation, and, if we are to believe the state- 
ments of our correspondents, there is not a 
and 


chemist druggist in the empire who 


would refuse *~ >rescribe in his own shop in 
medical cases, or who would hesitate, day 
by day, to prescribe simple remedies for the 
ailments of infants and children. 

The chemists and druggists, therefore, may 
be understood to have their thousands and 
tens of thousands of patients, daily ; and we 
will at once acquit them of the charge of 
destroying the life, even of one, of that vast 
number, by an overdose of medicine, or of 
trying one wanton, reckless experiment ; but 
we put it to their own common sense, to that 
of our readers, and to the common sense of 
the public, What must be the result of not de- 


tecting the real nature of a malady, so soon as | 


its pernicious effects are demonstrated by the 
indisposition of the patient? Deatn! Deatn! 
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in the pestiferous atmosphere of the dissect- 
ing-room? Why trace the morbid characters 
of structure in the dead-house? Why inves- 
tigate with unwearied patience and assiduity 
the symptoms of malignant and contagious 
diseases at the bedside of the afflicted during 
along series of years, if persons who have 
made none of those researches and inquiries 
are competent, by some intuitive power, 
to discover the characters of disease, and 
apply the appropriate remedies? Why, we 
ask, should the circumstances which are 
justly applicable to society in all the usual 
relations of life, be inappropriate when they 
are brought to bear upon the treatment of 
the sick, and the practice of medicine? In 
all other trades and professions we hear the 


common-sense remark, “ Let every man 


” 


attend to his own calling.” <A carpenter is 
not consulted on questions of hosiery and 
haberdashery. The advice of an ironmonger 
is not desired relative to the texture and 
qualities of silk. No demand is made 
upon an attorney for information connected 
with questions of theology. A sweep is likely 
to have but a sorry knowledge of the manu- 
facture of confectionery; and a first-rate 
mathematician might but ill execute the use- 
ful business of the gentleman of the chimney. 
With all tradesmen, in fact, it appears to be 
a principle to attend only to what is and can 
be understood by the trader, with the single 
exception ofthe seller of drugs, who, stepping 
beyond the legitimate business of his occu- 
pation, plunges, at one step, into the very 
centre of the entire province of medical 
That he is invited to take this un- 
wise step, we admit, but that constitutes no 
justification for the proceeding. That he 
may intend to dono harm’; that he may even 
desire to prove of service, is an insufficient 
ground of action when pain and death may 
be the inevitable consequences of only a 


science ! 





slight error of judgment. In this respect the 


absence of an ordinary degree of sagacity on 


| the part of the public, and the rashness of 


in thousands of cases. If it be otherwise, of | the chemist and druggist, are nearly akin. 
what use is the study of the science of medi-| The one is really as inexcusable as the other, 


cine? Whi should students risk their lives 





Let us take the case of a man having on 





94 
his table a watch which needs repair, and in 
his cradle a child which is afflicted with 
some internal malady. The watch is of 
little value. He esteems it but slightly. 
The life of his offspring he values as highly 
as his own. He grieves bitterly over the 
painful cries of the infant sufferer. In an 
agony of distress he leaves his home, having 
the watch in his pocket and the child in his 
arms. For the relief of the afflicted object 
of his affections he proceeds to the shop of a 
chemist and druggist. The tale of sorrow is 
related. The symptoms, such as have been 
witnessed by an untutored eye, are described. 
With becoming gravity the pulse is felt, the 
head, mouth, and skin are inspected, and 
medicines are prepared for the little patient, 
accompanied with copious directions. The 
anxiety of the parent is appeased, and he 
leaves the shop under a consciousness that, 
come what may, he has discharged his duty 
as an affectionate father. The chemist and 
druggist who has thus taken upon himself 
the office of a physician, being imbued, pro- 


bably, with no inconsiderable share of the 
same amiable feeling. He has done his best 
for the interesting sufferer, and made a mo- 


derate charge. Others might have done less, 
but who could do more? Returning to his 
home the parent does not forget the other 
piece of deranged machinery which he carries 
about with him, and he travels through seve- 
ral long streets before he finds the watch- 
maker whose reputation has secured his 
confidence. There were many of that trade 
in the street where the druggist lived. But 
all the physic-shops contained similar colours 
in the windows. Hence the first of them 
which was discovered he deemed to contain 
the materials and nfeans of relief. At length 
the watch is deposited in the hands of the skil- 
ful mechanist. He examines it, detects that 
there is something wrong, and will endeavour 
to set all right; but finds that the disordered 
works require a more minute view than he has 
then time to bestow upon them. The owner is 
contented, and departs. In the latter case 
circumspection is exhibited by both parties. 
The owner of the watch applies in the proper 
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quarter. The artisan to whom the applica- 
tion is made undertakes no duty which he is 
not competent to perform. He believes him- 
self to be qualified for the execution of the 
task which is imposed upon him, and does 
not consider that the property of the customer 
will sustain damage at his hands, owing to ig- 
norance or incompetency. The future well- 
going of the watch he is resolved shall not be 
endangered by his want of skill. He has 
served an apprenticeship to his trade, and is 
thoroughly acquainted with the business of 
watchmaking-and-mending. But why, after 
the parent had laid the case of his child be- 
fore the chemist, and submitted the ill-acting 
machinery of his infant offspring to the drug- 
gist,—why did not he then hand the ill-going 
time-teller to the same fanctionary, and re- 
quest that the defective apparatus might be 
put into good order by the prescriber for his 
child? Had he done so, what would have 
been the answer? “Are you mad? What 
“ induced you to think that I was a watch- 
“maker, or that I knew any thing of the 
“ works of such instruments? Oh,no. I 
* should be doing you a great injustice if I 
“ were to attempt to repair it. I might stop 
“its movements entirely ; you might never 
“ hear it tick again.” 

If these admissions proved the existence 
of candour and honesty in the case of the 
watch, would they have proved less candid 
and honest in the case of the child? Cer- 
tainly not; and if justice demanded that they 
should be made and acted upon in the one 
case, where only the value of a few shillings 
was involved, assuredly they were a thou- 
sand times more requisite in the other, where 
human feeling, human happiness, and human 
life, were all hazarded by the temporising 
expedients of officious and presumptuous 
ignorance. 
who are extensively occupied with counTER- 
PRACTICE, reflect upon what may possibly be 
the consequences of their engaging in duties 
which they are not competent to discharge, 
we really believe that hundreds of them will 
be inclined to relinquish pursuits which can 
bring with them no advantage excepting 


When chemists and druggists 
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pecuniary profit, the source ef gain being at| the duties which properly belong to the prce 
the same time of so questionable a character | fession of AN APOTHECARY :— 


as to afford but little satisfaction to any 


honourable mind. e 


But whatever may be the determination of 
druggists in this respect, it is now evident 


“ 28. Provided always, and be it further 
nacted, that nothing in this Act contained 


shall extend, or be construed to extend, 
to prejudice or in any way to affect the trade 
or busi: of a chemist and druggist, in the 
buying, preparing, conpounding, dispensing, 





that the most stringent severities of the law : oa f% 

. 4 and vending drugs, medicines, and medicin- 
may be made applicable to them if they | 41/¢ compounds, wholesale and retail; but all 
emerge from the legitimate boundary of their | persons using or exercising the said trade or 
calling, and exercise the proper and ordinary | business, or who shall or may hereafter use or 


functions of apothecaries. From the lan- 
guage of the judges of the Court of QuEEN’s 


exercise the same, shall and may use, exer- 
cise, and carry on the same trade or business 
in such manner, and as fully and amply to 


Bench, it is stad evident that the provisions all intents and purposes, as the same trade 
of the tan Geo, III. wil be held to be or business was used, exercised, or carried 
amply sufficient to restrain unlicensed per-|on by chemists and druggists before the 
sons from practising as apothecaries in Eng- | passing of this Act.” 





land and Wales, the highest legal authorities 


liaving resolved, it appears, not to be influ-| BRITISH MEDICAL ASSOCIATION, 


enced in their decisions by what was the 
intention of Parliament in enacting the above 
statute, but by tle unquestionable words of 


Exeter Hall, October 12, 1841. 





Dr. Wenster in the chair. 
Tue minutes of the last meeting were read 


the law itself. We have already stated it to| and confirmed.* 


A communication was read from R. Inne- 


be our belief, that Parliament did not intend , 

interfi ith chemi " rarity, Esq. (Baldock, Herts), on the state 
to interfere with chemists and druggists by | o¢ the profession, and on the subject of paro- 
the Act of 1815. Itis quite evident that the | chial medical relief. 


A very interesting document on the amount 


Oovpaite oe Avorpamnarm, ont me — of duty paid to Government for patent medi- 
advisers of that body, entertained a similar | cines, was laid on the table. 


opinion, and had done so for a long period of 


Final arrangements having been made for 


the anniversary meeting (see advertisement 


time ; because twenty-five years were per-| on the cover), the meeting adjourned. 


mitted to elapse without the Company mak- 
ing a single effort to put down the counTER- 
practice which had been carried on to so 
profuse an extent in the shops of that class 
of tradesmen, The judges haye now held 
that the Act extends its protection to che- 


MEDICAL SOCIETY OF LONDON. 
Monday, October 11, 1841. 











Dr. Ciurrersuck, President, 
DELIRIUM CUM TREMORE. 
Tue discussion this evening again had its 


mists and druggists, regarding their TRADE or origin in Dr. Clutterbuck’s paper. The 


BUSINESS ONLY, and have plainly proved that 
they do not consider the practice of medi- 
cine to constitute even a fractional portion of 
that trade or business. We here invite 
the gravest attention of the trade to the words 
and bearings of the 28th clause of the Act, and 
at the same time inquire of all the respectable 
chemists and druggists in the kingdom whe- 
ther they consider, after what has lately 
transpired, that that clause affords to them 
the slightest shield or protection if they un- | 
dertake, even in their own shops, to perform 





question in debate was the mode of treating 
delirium with trembling. Was it to be 
treated as an inflammatory disease or not? 
It would be useless and profitless to give in 
detail the opinions expressed by members on 
this frequently-agitated point, this “ twice- 
told tale.” The results arrived at may be 
thus briefly summed up. The drunkard’s 
delirium might be the result of long-continued 
stimulation in a nervous debilitated habit ; 
and then the state of the pulse, the general 





* The name of J. R. Lynch, Esq., M.D., 
was inadvertently omitted from the adver- 
tised list of members eligible to be on the 
council for the ensuing twelve months, 
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depression, and other symptoms of debility, 
would indicate the necessity for the use of 
opium, ‘These were the cases, generally, in 
which blood-letting was not only prohibited, 
but might be destructive of life. When the 
disease occurred, however, in a robust habit, 
and was the result of an accidental deviation 
frem temperance, then the bounding full 
pulse, the hot skin, and other febrile symp- 
toms, indicated the necessity of abstracting 
blood in greater or smaller quantity, to be 
regulated by the judgment of the practitioner 
in each particular case. These might be 
called the general principles of treatment ; 
but exceptions to both rules would occur, 
and would be treated accordingly. 

With regard to the use of opium a case was 
referred to in which a large dose of morphia, 
above four grains, given at once, appeared to 
have terminated the case by death. Another 
instance was related of a child, five years of 
age, who having been in the habit of fetching 
gin from the public-house for her mother, 
constantly partook of some of it on her errand. 
In this case all the symptoms of delirium 
with tremor were manifest ; there was trem- 
bling, great agitation, and sleeplessness, with 
spectral illusions of the presence of mice, 
rats, kc. In this case, however, there was 
a circumscribed swelling, attended with pain, 
in the course of the spinal cord. 

Several speakers pointed out the unsafe 
state of the patient, who had been once the 
subject of delirium tremens. Not only was 
he, after the attack, unable to bear any men- 
tal excitement os &e had formerly done, but 
the state of his system was such, that he had 
less chance of recovery if attacked by any 
other disease. 





UNIVERSITY COLLEGE MEDICAL 
SOCIETY. 
Friday, October 8, 1841. 
Dr. Quan, President. 

Tue first meeting of the society for the ses- 
sion was held this evening. The President 
gave an address in which he adverted to the 
history of the society, comparing its small 
beginnings with the important position it 
now occupies amongst the students of the 
college, and many practitioners. The library 
of the society, he stated, consisted of up- 
wards of 1000 volumes, and the museum 
contained a large collection of osteological 
preparations, and an extensive herbarium. 
Several presents of books and preparations 
were announced, 

Mr. Tuompson read a paper on medical 
education, the discussion on which will take 
place this evening (Friday). 


INJURIOUS EFFECTS OF IODIDE OF POTASSIUM IN 
SMALL AND LARGE DOSES. 

Mr. Ericusen related a case of chronic 

rheumatism, in which he had administered 
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five grains of iodide of potassium in two 
doses, when alarming symptoms came on. 
There was difficulty of breathing, pain in the 
chest, excessive discharge from the eyes and 
nostrils, inflamed conjunctive, and most of 
the symptoms of violent catarrh. The iodide 
was discontinued, and the patient speedily 
recovered. He thought the case remarkable 
on account of the small doses of the iodide 
that had been given, and the rapidity with 
which the patient recovered when the medi- 
cine was left off. 

Mr. Harpwicke had seen even smaller 
doses than those mentioned by Mr. Erichsen 
produce the same effects. He thought that 
these symptoras came on in a peculiar state 
of the system at the time, and were not the 
result of a particular idiosyncrasy. 

Mr. Bucxnttt had also seen the effects 
spoken of from the use of the iodide. It 
was remarkable that when doses of a scruple 
or half a drachm were given, the bad effects, 
when they did take place, were by no means 
increased in proportion to the dose. 

Dr. Lankester had always witnessed the 
severest effects from large doses. Inflam- 
mation of the eyes, erythematous eruptions, 
and faintings, attended with oppression at 
the epigastrium, were the most prominent 
symptoms. These effects yielded quickly to 
abstinence from the medicine. He did not 
think large doses increased the absorbent 
effect of the medicine. 

Mr. Harpwickxe doubted if the iodide 
possessed any influence over the absorbent 
system, 

Mr. Tay.or related a case of Mr. Liston’s, 
in which wasting of the testicle took place 
under the use of iodide of potassium. 

Mr. Harpwicke related a case of retrac- 
tion of the testicle into the inguinal canal, in 
the adult, which had hitherto resisted all 
attempts at reducing it to its natural position. 

Mr. Ericusen had seen a case in Paris. 
The man came into the hospital under Vel- 
peau, with orchitis of the retracted testicle ; 
it was treated in the ordinary manner, and 
the man got well, but the testicle remained 
in the canal. It had not at all interfered with 
the function of reproduction. 





SOLUTION OF STONE IN THE 
BLADDER, 
BY ALKALINE MEDICINES, ESPECIALLY THE 
BICARBONATE OF SODA. 

1. M. Fournter had a voluminous stone 
in his bladder, with a rough surface. He 
was sounded by M. Leroy D’Etiolles, on the 
9th of August, 1838, and the stone was de- 
clared to be of the size of a large walnvt, 
Under the use of the Vichy waters all the 
symptoms of stone were gradually mitigated ; 
large quantities of gravelly masses were 
passed. The patient was again sounded by 
M. Leroy, who declared the stone had de- 





RUPTURED UTERUS, WITH ESCAPE OF THE FETUS, 


creased in size. After this the patient con- 
tinued the use of the alkaline medicine at 
home for some little time ; but suffering no- 
thing, he gave up his medicine, and had 
apparently no remains of stone in the blad- 
der. He enjoyed uninterrupted health for 
more than a year. In the month of October 
last he was seized with a fever and died: on 
opening the body after death, the long-shaped 
nucleus of a stone, the size of a shelled 
almond, was discovered. 

2. Dennis B. Jacob, having a considera- 
ble stone in his bladder, came under the care 
of Dr. Petit, at Vichy, in the season of 1839. 
The patient was refractory, and did not fol- 
low the treatment regularly. Remanded in 
1840: his stone was previously seized in 
various directions by Civiale, Blandin, and 
Berard, and ascertained to be of the diameter 
of 13, 14, and 15 lines. The treatment by 
the Vichy waters began on the 23rd of June, 
1840, was pursued with great regularity to 
the middle of September, the patient taking 
from twelve to twenty-five glasses of the 
water and a bath daily, and in addition havy- 
ing a stream of the water sent through his 
bladder by means of a double-current cathe- 
ter, once, twice, and even thrice a-day, for 
some considerable time. In the beginning 
of August the patient began passing frag- 
ments of stone, and at the same time ob- 
tained relief from his sufferings. On the 
18th of September the man was sent back to 
Paris, and having been sounded on two seve- 
ral occasions by the members of the commit- 
tee, it was formally declared there was no 
longer any more stone in the bladder.—Dr. 
Petit, in Brit. and For, Rev. 

(Each glass of the Vichy water contains 
fifteen grains of the bicarbonate of soda.) 





CASE OF KUPTURED UTERUS. 


ESCAPE OF THE FETUS INTO THE ABDOMINAL 
CAVITY. 


M. Zeczex, a peasant woman, of Swats- 


berzitz, in Moravia, aged 20, in the 
ninth month of her pregnancy (April, 1840), 
had a sudden attack of vertigo whilst passing 
over a bridge, and she fainted for a long 
time. On coming to herself she complained 
of violent pains in the lower belly, which ap- 
peared to her to be larger than before. She 
felt very strong movements of the foetus : 
these continued for twenty-four hours, and 
then ceased entirely. The pains in the hy- 
pogastrium extended to the hypochondria 
and precordia, and continued intense for four 
weeks; they were then concentrated in the 
uterus, The fever became less, and the pa- 
tient could occasionally rise. 

On the 18th of June a quantity of turbid, 
feetid liquid flowed from the vagina; the 
uterus contracted, and the hypogastrium ap- 
peared to diminish in volume, whilst the con- 
traction simulating labour-pains soon ceased : 
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the cervix uteri dilated no more, and the 
woman regained her appetite, and reacquired 
her strength, 

In the beginning of July, the skin round 
about the umbilicus became red; the navel 
projecting, became of a livid colour: it 
opened in a few days, and gave issue to a 
yellowish-green liquid, like that which had 
come from the vagina. Some days later the 
patient felt a foreign body in the vagina, 
which she drew out; it was a bone, two 
inches and a half long, and of the diameter of 
a crow-quill. 

On the 15th of July, M. Richter was con- 
sulted for the first time, who found the pa- 
tient in the following condition :—She had 
hectic fever and hurried respiration ; a deep 
breath produced pain in the hypogastrium, 
The abdomen, except the epigastrium and 
hypochondria, was hard and painful, espe- 
cially about the umbilicus, and towards the 
anterior superior spinous process of the left 
ilium ; this region was distended, and formed 
a rounded tumour, to the left of the ulce- 
rated navel, where there was an opening of 
a quarter of an inch in width, and giving 
issue to pus. The external genital parts 
were tumefied and painful, as well as the 
vagina, whence proceeded a fluid like that 
which escaped from the umbilicus. At the 
orifice of the uterus Dr. R. felt the end of a 
bone, which was so firmly fixed that it could 
not be removed with forceps. According to 
the patient, air escaped from time to time 
from the umbilical opening; there was no 
doubt, therefore, as to the rupture of the 
womb, which had probably occurred when 
the woman fell. Frequent injections of warm 
water were made in order to clean the womb; 
by means ofa forceps constructed on purpose, 
several bones of the extremities of a foetus 
were extracted. The patient was made to 
take doses of decoction of Iceland moss, 
with that preparation of sulphuric acid 
called the “ acid elixir of Haller.” Under 
this treatment the patient improved so much 
that she was able ever and anon to leave her 
bed. She was often tormented with the 
flatus, which passed not only by the anus 
but through the umbilical opening ; but from 
this last opening no stercoraceous matter 
passed, 

Towards the end of August the fever re- 
turned ; the left leg and thigh became cede- 
matous, and the left knee painful. An inch 
below the umbilicus the skin grew red, 
opened, and gave issue to a pus like that 
which came from the navel. By means of a 
sound, Dr. Richter assured himself that these 
apertures communicated with each other, 
and that at the bottom a hard, insensible sub- 
stance was felt. The isthmus between the 
two openings grew gradually narrower, and 
finally disappeared: the opening that re- 
mained was an inch and a half in diameter, 
and towards the end of August had become 
twice the size, by the pressure from within 





oatwards, of a greyish-white lump. Bark 
and sulphuric acid were given to the patient, 
she grew better, the oedema disappeared, and 
the strength returned. By means of a pair 
of scissors, M. Richter removed as much as 
possible of the greyish lump: he soon en- 
countered a hard body, which he detached 
with care, and extracted—it was the right 
seapula of a foetus. The operator divided, 
as faras the space permitted, the ribs, which 
he found under the scapula, drew out the 
heart, the lungs, and as many of the soft and 
osseous parts as he could reach. Finally, 
with the aid of a forceps, he succeeded on 
the 14th of September in extracting the rest 
of the foetus, except the cranium: the pa- 
tient being much exhausted, he removed that 
four days later. There remained no longer 
a doubt but that the digestive canal was 
open, for stercoraceous matter passed through 
the fistulous opening and through the vagina. 
To sustain the strength, Dr. Richter pre- 
scribed decoction of bark, and lavements of 
beef-tea, containing the yolk of an egg; and 
a plaster of acetate of lead was placed over 
the fistulous opening. 

On the 3rd of Qctober the patient had 
vivid pains in the bowels, produced by goose 
and cabbage, which she had eaten in great 
quantity. These pains continued undimi- 
nished for thirty-six hours. After this epoch 
the discharge from the vagina and from the 
fistula diminished rapidly: it had completely 
ceased on the 13th of October, and the de- 
jections had taken their proper course 
through the natural passages. The patient 
recovered perfectly, and resumed her domes- 
° avocations.—Austrian Med. “ Weekly- 

rit,” 





MALIGNANT (?) TINEA SUCCESS.- 
FULLY TREATED. 

F, BurrMann, wtat. 18, was affected from 
infancy with a porrigo of the head, which 
had resisted every kind of treatment, and had 
been much aggravated within the last year, 
All the head, from the forehead to the nape 
of the neck, was covered with a yellow crust, 
from which emanated an offensive sanies : it 
was a bad case of the porrigo lupinosa of 
Bateman, M., Fisher gave a mixture con- 
sisting of sulphate of soda, with infusion of 
rhubarb and senna, daily, to be swallowed : 
he also gave him small doses of the perchlo- 
ride of mercury five times a-day. At first 
the head was washed with soap and water, 
afterwards the following ointment was given: 
~Take of red precipitate, half a drachm ; 
Venice turpentine, two drachms ; lard, half 
an ounce : mix into an ointment, of which a 
piece, the size of a bean, may be rubbed into 
the head, night and morning. At the end of 
six days the eruption was considerably 
better, and the hair had begun to show itself, 
A tisane of sarsaparilla and bardanum was 
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now freely given to the patient. At the end 
of three weeks the patient was perfectly 
cured, and the malady has not returned at 
the end of three months.—Austrian Med, 
“ Weekly-Writ.” 





LETTER FROM DR, LAYCOCK. 


To the Editor of Tue Lancer. 

Sir,—In a letter which I found it neces- 
sary to address to you on the constitution of 
the Provincial Medical Association, I showed 
by facts and documentary evidence, that the 
working of the representative principle, with 
which we are told that body is thoroughly 
imbued, was very unsatisfactory, if not ab- 
surd. A reply to the animadversions which 
“ some” have made on the constitution of its 
council, has since appeared in the acknow- 
ledged mouthpiece of Dr, Hastings ; and it 
is attempted to be proved that the council is 
not too numerous, and that it is elected 
strictly on the representative principle. This 
reply, I am happy to state, is written in a 
courteous and temperate spirit, very different, 
indeed, from that exhibited in a letter signed 
Verax, which appeared a short time pre- 
viously in the same journal, I regretted 
much to observe that Dr. Hastings should 
think it necessary, even in his own defence, 
to sully its pages with an anonymous letter 
so full of gross flattery of himself, and con- 
taining so cowardly an attack upon two 
members of the association. It ia a fair spe- 
cimen of the effusions which the unmanly 
tribe of X-Y-Z scribblers pour out, when 
safely shrouded in their congenial obscurity. 
Dr. Hastings would have boiled with indig- 
nation, if a member of the association had 
entered the meeting at York with crape on 
his face, and his coat turned, and had been 
permitted to address to it such language 
respecting himself, as Verax has deliberately 
delivered in print to the whole body, respect- 
ing Professor Maunsell and your humble 
servant. Dr. H. being the acting general 
secretary, is responsible for the proper con- 
duct of the organ of the association, just as 
the president is responsible for the order of 
its meetings ; and for the credit of the asso- 
ciation as well as for his own, he ought to 
unearth the veracious skink, and give those 
concerned an opportunity of holding it up by 
the tail. Such agents and allies as Verax 
and the uohappy York “ secretary,” who 
figured off in my last letter, do great harm. 

Having made these preliminary remarks, 
I would observe, that in the reply to which I 
have alluded, the writer begs the question at 
the outset. He styles certaip persons coun- 
cillors, ergo, they are councillors ; a sort of 
logic by which he could infallibly prove a 
poker to be a diamond ring. In attempting 
to show that the council is not too numerous, 
he enters into a detail of its duties, and 
proves quite satisfactorily that the individuals 
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composing it are useful as collectors of an- 
nual subscriptions, or as the agents and cor- 
respondents of “ the officers,” i.e., of Dr. 
Hastings. He also makes it plain that the 
“ councillors” resident at Worcester must 
necessarily be the real councillors, because 
the “ officers” reside there; a statement, 
however, which no one will doubt, as the 
fact is pretty well known by experience 
already. But the main point is wanting. 
There is no documentary or othtr evidence 
to prove that the three hundred and forty col- 
lectors, agents, or correspondents of the 
“ officers” ever meet in council, or direct the 
general proceedings of the association. It is 
true, a few York members transacted some 
business with Dr. Hastings, and two or three 
others, on the day before the general meet- 
ing; but the nature of that business has not 
transpired, except that that document was 
then agreed to, which was read on the next 
day as the “ report of the council.” Whe- 
ther this be a correct designation of the docu- 
ment is very questionable, 

The arguments brought so gravely forward 
to prove that such councils and councillors 
are manufactured on the representative prin- 
ciple, were surely written as a good jest. 
What, I ask the writer, would the House of 
Commons be if the members were re-elected 
annually in one batch, without previously 
referring them to their constituents? Or 
what, if that honourable house had power to 
add to its numbers, as the three hundred and 
forty “councillors” have? Or what would 
be thought if a few honourable members, say 
a dozen, were to transact the whole business 
of the country, and put forth to the nation 
such a luminous financial statement as the 
following? 

The income amounts to... £1440 8 5 

The expenditure ........ 858 7 5 


£582 1 0 


Which is, word for word, the financial state- 
ment of Dr. Hastings’s council. Annual 
parliaments and a surplus revenue would be 
jumped at; but if Dr. Hastings were to come 
out as a Parliamentary reformer, with his 
“ representative principle” on his back, he 
would, I fear, be quickly pinned down and 
stowed away in the cabinet of some political 
virtuoso, as a rare and unique specimen of 
the genus. 

I utterly disclaim any participation in the 
desire to break up the association attributed 
to “some,” under the poetical simile of 
wishing “to guide it amidst shoals and 
sunken rocks.” Itis a cranky piece of craft 
to be sure, but is well worth keeping afloat. 
Yet, surely, if even a youngster of thirty or 
so see breakers a-head, he may be allowed to 
give notice of the same without being stabbed 
at in the dark. Let the association seek a 
bona fide union of the profession in an effec- 
tual system of self-government, such a sys- 





tem, I mean, as will give the practitioners in 
the remotest rural districts equal privileges 
with the Worcester councillor or the metro- 
politan practitioner; in short, let it embody 
the principle of the Warburtonian plan in a 
machinery so contrived, that the opinion of 
the majority shall be elicited simply, quickly, 
and efficiently (no great difficulty, by-the- 
bye), and I will take my place before the 
mast, and pledge myself to stick to the ship 
so long as two planks hold together. 

One cannot imagine what the London me- 
dical corporations are about while these pro- 
ceedings are going on around them, unless 
they be innocently considering whether or 
not medical reformers are huge ogres, who 
would rush savagely forward and swallow 
them up quick, the moment their doors were 
opened, If so, it is an unnecessary alarm ; 
for it appears to me as clear as possible, that 
if a provincial physician can raise a volun- 
tary association confined to the provinces 
into the possession of an income of 14401. per 
annum, and that with only the shadow of 
self-government, the corporations might dou- 
ble the sum, by admitting the excluded mem- 
bers resident in both the metropolis and 
provinces to an equitable and substantial 
share in the government. In fact, by snug 
management, they might get an addition to 
their incomes of some 8000/. per annum, and 
so, instead of being devoured by hungry 
medical reformers, would be gorged with 
guineas to within a hair’s-breadth of apo- 
plexy. I should also suppose that the pre- 
sident of a college, placed in the chair by the 
suffrages of four thousand or five thousand 
of his brethren, would be a much more influ- 
ential and dignified individual than the man 
who climbs to office on the slippery, wrig- 
gling backs of a selfish clique, however great 
his talents may be. I am, Sir, your obedient 
servant, 

T. Layooox, 

York, Sept. 25, 1841. 





WESTMINSTER HOSPITAL. 
CASE OF NATHAN CURREY. 


To the Editor of Tue Lancer. 

Str,—A communication having been sent 
you, purporting to have been written by the 
parent of Nathan Currey, and headed 
“Treatment of a Boy at the Westminster 
Hospital,” I beg leave, having been house- 
surgeon at the time, to put you in possession 
of the true facts of the case. 

Nathan Currey, wtat. 8, a perfect idiot, 
dumb, afflicted with chorea and rickets, was 
admitted into the Westminster Hospital, 
April 19, 1840, with a simple fracture of both 
bones of the leg. He was immediately 
placed in bed, and the limb put (as we al- 
ways do at the Westminster) between those 
admirable things called junks (of which more 
anon), and so secured that it was thought by 
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all present an utter impossibility for the leg 
to be moved ; but in the course of the night 
the child had so far recovered his liberty, that, 
on my going round in the morning, I deemed 
it necessary to immediately place the frac- 
ture on Mr. Amesbury’s apparatus, which, 
from the peculiar circumstances of the case, 
I did with the greatest care and attention, 
and again fixed the child, by rollers and other 
means, with the view of keeping it perfectly 
quiet. This was successful for about two 
days, when, in spite of everything, the child 
got his foot out of the shoe, and consequently 
once more put the leg out of position. I 
again set it, this time putting on the under 
splint, which appeared to keep the limb in 
its proper place, but after a short time, from 
continued restlessness and attempts to get 
out of bed, &c., it was found impossible to 
keep the leg quiet. I then, after resetting it 
several times, abandoned the Amesbury, and 
substituted Desault’s long splint, with others, 
on the leg, the whole being encompassed by 
several rollers ; but from the constant filth the 
child was in from every time its bowels were 
open, dirtying the bed, &c., the bandages were 
frequently obliged to be removed. 

In spite of every unfavourable circum- 
stance, I can prove, by the dressers and 
others, that the child was dismissed at the 
expiration of nine weeks, with the leg 
straight, but with a greater quantity of pro- 
visional callus thrown out than is usual, in 
consequence of its having been necessary to 
remove the rollers so many times. 

The child passed the board in the usual 
way, when the chairman asked his father, 
among the rest of the patients discharged 
that day, if they had any complaints to make, 
when no answer was returned. Ifthe father 
did not feel satisfied, why did he not com- 
plain then, and not twelve months after bring 
his child to the hospital with his leg much 
bent, and state it had not been properly set. 

In my opinion the case is obvious enough ; 
the child, since his discharge from the hospi- 
tal, not being taken sufficient care of. From 
the constant contraction of the muscles con- 
sequent on chorea, the inability of the parent 
to keep the child quiet, it at the same time 
being afflicted with rickets, the leg was 
drawn into the convex position by the action 
of the muscles. 

With regard to the junks being employed, 
if Mr. Hill (the honour of whose acquaint- 
ance I have not) will take the trouble of 
coming to the hospital he will at once see the 
utility of them, they being merely two round 
bolsters made quite hard by being stuffed 
with btan, and placed on either side of a 
fractured limb, after it has been set, witha 
cradle over the whole, so as to render it, ex- 
cept in a case like the present, almost impos- 
sible to be moved by any effort of the patient. 

In conclusion, allow me to say, that dur- 
ing the twelve months I was house-surgeon to 
the Westminster Hospital, I never had a 
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case which gave me so much trouble, as I 
can prove, from sheer necessity, having set 
and reset that child’s leg more than twenty 
times; at intervals it made such maniacal 
screeches, as to entirely prevent the other pa- 
tients getting any rest. I am, Sir, yeur obe- 
dient servant, 


B. W. Horr. 
1, Broad Sanctuary, Oct. 13, 1841. 





REMARKS BY DR. CLENDINNING 


ON THE 


MEDICAL ARRANGEMENTS 
OF THE 


ST. MARYLEBONE INFIRMARY. 
To the Editor of Tue Lancer. 

Str,—I perceive at p. 64 of the last num- 
ber of Tue Lancet, an editorial notice of a 
letter signed “ A rormer Purin,” which 
letter is subjoined to the article, and professes 
“ to correct the inaccuracies put forth in the 
statements of last week” relative to the St. 
Marylebone Infirmary. 

Now the letter might be passed by unno- 
ticed, for anything of fact it contains, as a 
harmless growl. It impugns no averment of 
the statement to which it refers, disputing 
neither the correctness of the numbers, nor of 
the individual names, nor official strength or 
designations, nor, in fact, of any point of in- 
formation communicated to Tue Lancet with 
respect to the infirmary. In fact, it fully 
confirms (unintentionally, I presume,) the 
statements of your private informant by re- 
affirming several, and leaving wholly un- 
questioned others, of his assertion. 

What then are the inaccuracies on account 
of which the authorities that sanctioned “ the 
statements of last week” are thus editorially 
summoned to answer, in the favourite court 
of appeal of the medical student of London, 
in Tue Lancer? 

To this I can find no appropriate answer, 
as I think, either in the letter itself or the 
editorial notice, which gives to that letter 
whatever of importance it possesses, 

Fault, however, is found, to which the edi- 
tor calls attention generally. The “ rormer 
Puri” is discontented, if not with what has 
been said, yet at least with what has been 
omitted of what in his opinion ought to have 
been said. 

Your informant of last week is clearly 
charged by him with the suppressio veri ; and, 
indirectly, even the suggestio falsi is imputed. 
But by whom are such charges made? There 
is intrinsic evidence of something untrust- 
worthy about the letter, even in the signature 
of “A rormer Purn.” Exgr.: He speaks 
of “ the two mah who permit pupils to 
go round with Now the creation 
and appointment of a third physician is an 
affair of a few months since. No third phy- 
sician (exclusively of the physician aeeou- 
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suspicion, being deceptive doubly; viz., in 
some things that it states, and in others that 
it omits. Ex gr.: It refers with blame to a 
regulation which limits the attendance of 
physicians’ pupils to certain hours; but it 
withholds allusion to the fact that restrictions 
of a similar kind exist in hospitals and infir- 
maries generally, and are, indeed, essential 
to good order in such large establishments ; 
and that in the infirmary, as elsewhere, cer- 
tain hours are named in the rules, only be- 
cause those medical officers are usually ab- 
sent before and after those hours, who should 
assist, superintend, and instruct the pupils 
of the infirmary. This will appear clearly 
from this—that the pupils of the resident 
physician are, though inmates of the house, 
under no restrictions from the board as to 
visiting the wards, and evidently because the 
resident physician may be, and, as a salaried 
officer, is presumed to be, always on the spot, 
to control as well as teach them. Again: 
he says, “ there is no time to devote the least 
attention to morbid anatomy.” Now he had 
said just before, in describing the usual 
course of things, that the physician “ may 
have half an hour to devote to the dead- 
house” after the visit to the wards. It might, 
therefore, be asked, In how many large esta- 
blishments in London does the physician on 
duty usually devote half an hour, or any 
other fraction of an hour, to the dead-house ? 

Further, it might be asked, Has it ever 
happened on any of the numerous occasions 
on which autopsies have extended over two 
o’clock, that a pupil has been required to 
retire at that hour, even although a physi- 
cian were not present? I have never heard 
of such a thing. 

Third example. He complains that the 
physician’s visit is finished in an hour, or 
thereabout, including thirty or forty cases, 
Now this statement is true of the milder 
months, when cases are fewest, and students 
are least in attendance; but not true of the 
winter and spring, when the house is full, 
and disease is severe. In those Ss, an 
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the institution, of which many might be ex- 
pected to know but little from other sources, 
They are charged for at no hospital, by 
whomsoever attended, as everybody knows, 
and are seldom, if ever, included in the phy- 
sicians’ instruction. 

You will now be sufficiently able to judge 
whether “ A rormer Puri” has fairly stated 
such portion of the case as his ostensible ob- 
jects required that he should deal with. For 
the rest, the matter is left, and with full re- 
liance on his sense of justice, in the hands of 
the editor of Tut Lancer. I have the honour 
te be, Sir, your obedient servant, 

Joun CLENDINNING, 
Senior Physician to the Infirmary. 
16, Wimpole-street, Oct. 8, 1841. 
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To the Editor of Tue Lancer. 

Si1r,—Satisfied as I am that your pages 
are ever open to the correction of abuses in 
public institutions, I shall not make any apo- 
logy for troubling you with the following in- 
stance, which, I am sorry to say, is of very 
frequent occurrence in the metropolitan hos- 
pitals and dispensaries. 

Last week I was called to attend Mr. 
Poulter and his son, of the Virginian Planter, 
Gibraltar-walk, Bethnal-green-road, when, 
after two or three days, much to my asto- 
nishment, I was told that I might disconti- 
nue my visits, as the distiller, Mr. Curtis, of 
the Mile-end-road, had called in for orders, 
and having ascertained that the landlord and 
his son were indisposed, had presented them 
with an out-patient's ticket for the London 
Hospital, where they could consult his phy- 
sician, Dr. Gordon, and procure their medi- 
cine gratuitously. 

Now, Sir, without attributing any impro- 
per motives to this worthy distiller, I do 
think that more care should be exhibited by 
him and other governors in selecting proper 
objects upon whom to bestow the blessings 
and benefits that such very excellent esta- 
blishments are capable of affording. I have 





hour and a half is the least, I should say from 
much observation, that the visit occupies. 
And two hours are not unfrequently devoted 
to it. Then he charges upon the statement 
of last week, errors, of his own imagining, 
with respect to out-patients, midwifery cases, 
syphilis, &c., the physician accoucheur, sur- 
geons, and assistant house-surgeons, were all 
named in the statement, and credit was given 
to the student for intelligence enough to know 
without explanation that midwifery cases 
were not attended by the physicians; nor 
cases of syphilis; and that neither, therefore, 
could be included in the physicians’ instruc- 
tion. The out-patients were named merely 
to show more completely the extent of the 


Operations and comparative importance of 





the honour to be, Sir, your obedient servant, 
Josern Hopeson, 
Spitalfields, October 7, 1841. 





NEW TEST OF ATTENTION 
ST. GEORGE’S HOSPITAL, 


AT 


To the Editor of Tue Lancer. 

Sir,—A novel mode of determining the 
prizes in the midwifery class of St. George's 
Hospital School—not less remarkable for its 
ingenuity than for its discrimination—is pro- 
pounded for the admiration of other schools, 
The prize is to be awarded to the student, 
who, at the end of the session, shall produce 
the best notes of the lectures, With this ar- 











rangement I am especially gratified. Being 
one of those unfortunate individuals who are 
unable to profit by the exercise of their me- 
mory, or their reasoning faculties, I have hit 
upon another way of gaining the favourable 
notice of my teachers. With this view I 
have provided myself with a volumifous 
note-book, and, taking my seat in a conspi- 
cuous place in the lecture-room, I have be- 
come distinguished for my diligence in trans- 
mitting to paper the learned discourses of the 
professors. Having trained myself in this 
way, I entertain the most sanguine hopes of 
earning, at the end of the session, the prize 
in midwifery, as the reward of my industry ; 
and I would venture to remark how much 
better it is to preserve the precepts of wisdom 
on the durable page of my note-book, than on 
the fleeting tablet of my memory. I have 
sent you this communication in the hope that 
when once the plan is generally known, it 
may be more extensively adopted, for in pro- 
portion as the facility of short-hand writing 
is made the standard of medical knowledge, 
shall I indulge the expectation of achiev- 
ing the highest honours of the profession, 
and of being enabled to despise the habits of 
practical observation cultivated by my com- 
petitors, I remain, Sir, yours respectfully, 
STENOGRAPHOS, 





P.S,—I have a relation in the country who 
is a reporter for the newspapers ; would it 
not be an excellent plan for him to come to 
town and engage in teaching short-hand to 
medical students ? 





CURVATURE OF BONE WITHOUT 
FRACTURE, 





To the Editor of Tur Lancer, 
Sir,—Dr. Mantell, in his note in your 
Journal of the 9th instant, seems to sneer at 
my calling my cases “curvature without 
fracture,” and says that I may be at liberty 
to entertain what opinion I please; so I in- 
tend. He says, his cases “did not com- 
prehend the bending of the flexible bones of 
infants, an occurre 1ce familiar toevery nurse?’ 
If Dr. Mantell had read my letter attentively, 
he would have seen that I said that “italways 
occurred in children,” and my quotation was 
to the same effect ; therefore he had no reason 
to suppose my cases to have been all to be 
those of infants: my cases, excepting the 
infant, were between three and seven years ; 
but his own six cases he puts down as all 
cases of partial fracture with curvature. On 
seeing a sketch of one solitary bone near five- 
and-twenty years after his first case, I should 
think it would take more than an old nurse 
to suppose they were all cases of the partial 
fracture ! 
I certainly will admit that it is, as Dr. 
Mantell says, “ possible,” but highly improba- 
ble, The letter from Mr, Gibson in your 
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Journal I apprehend bears me out in my 
inferences on my own cases, Your obedient 


servant, 
G. J. 8, Campen. 
Hounslow, October 11, 1841. 





HABITATS OF INFUSORIA, 


To the Editor of Tue Lancer, 


Sir,—In answer to the questions put rela- 
tive to the habitats of certain infusoria, in the 
last number of your Journal, I beg to remark 
that I have never but once seen the living 
xanthidia; and those specimens were ob- 
tained from the superficial mud of a ditch at 
Byefleet, in Surrey. Mr. Ross, of Regent- 
street, informs me, that he has also seen 
them once from some part of the Thames, but 
he does not exactly know the locality. There 
are some curious facts relative to the habitats 
of infusoria; their total disappearance from 
spots where i in former years they remarkably 
abound the in which certain of 
them should be sought for, and other minu- 
tia, which would occupy too much space in 
your Journal to dilate upon. 

If your correspondent “ H, L.” will favour 
me with a call, or by inquiries by ktter on 
this subject, I shall be glad to give him any 
information in my power. I am, Sir, your 
obedient servant, 








Joun DALRYMPLE. 
6, Holles-street, Oct. 12, 1841. 





Raprp Procress or Disease tN A Cattp.— 
Mr. Toogood had attended a child, two years 
old, in March ; he recovered completely. On 
the evening of the 8th of May he was appa- 
rently quite well; at midnight the nurse 
found him hot and feverish, and she put him 
in a warm bath at three o’clock in the morn- 
ing, and gave him castor-oil. Mr. T. saw 
him at 7, a.m., when he had much pyrexia. 
He gave him a dose of basilic powder at 9, 
a.m. The lower part of the abdomen was 
livid, and numerous petechize were about his 
person. Convulsions, screaming, and total 
insensibility succeeded rapidly, and at 2, p.m., 
he was dead.— Post-mortem. Light marks of 
inflammation, and slight deposition of lymph 
on the surface of the brain, and a large col- 
lection of fluid in the ventricles were de- 
tected ; in no other part were there any traces 
of disease.— Prov, Jour, 





TO CORRESPONDENTS. 

Dr. Mantell remarks on the communica- 
tion of Mr. Gibson (of Glasgow), p. 59, that 
the only case in which Mr. Gibson admits he 
could satisfy himself that partial fracture had 
taken place, was clearly a simple transverse 








my 
ent 


-_ a ol 
—e ews 


Fr | ey 





fracture of the femur without displacement. 
“The great facility of bending the bone at 
that part backwards and forwards, or out- 
wards and inwards, as the fracture may be,” 
so far from being a diagnostic symptom of 
partial fracture of the thigh-bone, as stated 
by Mr. Gibson, is decided proof that the 
fracture is complete. The case of Mr. Gib- 
son’s “ perfect devil” of six years old, was 
evidently one of complete fracture, and the 
arm ought to have been supported till union 
had taken place. On the cases of curvature 
from the bending of the flexible bones of 
infants, no comment is necessary: Dr. Man- 
tell’s observations were restricted to partial 
fracture of the radius. 

H. M.—Impregnation cannot occur with- 
out actual contact of the male fluid with the 
ovum of the female. That such is the case 
is proved by the recent observation of sper- 
matic animalcules within the Fallopian 
tubes, and upon the surface of the ovaries. 
All other speculations are absurd. 

Probe.—John Hunter, on Gunshot Wounds ; 
Mr. Guthrie’s work on the same subject, and 
Hernen’s Military Surgery. Anneslie on 
the Diseases of India; and Dr. Johnson on 
the Influence of Tropical Climates on Euro- 
pean Constitutions. 

A Book-keeper.—We must refer our corre- 
spondent to his surgeon. It is quite impos- 
sible to form any notion of his disease, from 
the name which he has given to us. 

A correspondent asks, What should be 
done with a pupil of an hospital who pri- 
vately tells certain patients that they would 
not be cured in the hospital, and entices them 
to his own house in order to submit them to 
an operation? We can scarcely believe such 
conduct to be possible in a man pretending 
to a gentlemanly education; such a person 
should be instantly expelled from the hos- 
pital. : 

The communication of Mr. Searle has been 
received, 

A Student.—It does not confer one legal 
qualification on the possessor, whether in 
town or country, The successful candidate 
simply expends the money, undergoes the 
labour, and enjoys the  self-gratification, 
which are consequent on any scheme of the 
kind, pursued to a fruitful conclusion. He 
may regard the possession as an honour, if 
he please. 

The letters of Mr. Wm. J. Stuart and 
Shade of Smellie fall under the same head as 
those which we have noticed in another 
acknowledgment to correspondents. 

T. A.—1. Probably, want of power in the 
heart. 2. A plain and nutritious meat diet, 
exercise, warm and cold bathing, woollen 
coverings. 

The letters of Mr. Orton, An Accoucheur, 
A Constant Reader, and Mr. Melluish, were 
received ; but as we shall insert one letter 
on the same subject, our correspondents will 
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probably consider it unnecessary to publish 
the remainder. 


Expilatus complains that he was over- 
reached. The grievance belongs to a court 
of caution, if not one of law, and cannot ap- 
propriately be published in a journal of medi- 
cine, although the parties belong to the pro- 
fession. The frequency of such cases might 
justify us in keeping always in type some- 
where in our pages, “Take care of your 
pockets ;” but to insert statements of private 
circumstances in which the warning has 
been overlooked, would be impossible. 


The publisher will reply by letter to the 
question of Mr, Crabb. 


We have this day (Oct. 14th) received a 
letter signed Robert Otter Blythman, dated 
from Swinton, near Rotherham, Yorkshire, 
stating that the report of a case of ruptured 
uterus published in Tue Lancet of Oct. 2nd, 
professing to have been written by Mr. Blyth- 
man, is a forgery. At present we can only 
make this announcement, but the allegation 
shall receive prompt investigation. As yet 
we cannot tell which letter really contains 
the signature of the veritable correspondent. 
We are inclined to believe that the second is 
the true signature. 

Dr. Shearman, and several other corre- 
spondents, will perceive the reason for the 
omission this week of their respective com- 
munications. 

Dr. Bedingfield’s, Mr. Kimpton’s, Lieut, 
Evans’s, and Mr. Prowes’s letters next week. 

Mr. Searle’s communication for insertion 
as early as space will permit. 


Dr. Florance.—Had the young man been 
acting with the law, but needed support, 
instead of wilfully, and after warning, against 
it, he should have had any aid that the press 
in this Journal could have afforded him, but 
as the matter stands we can render him no 
assistance. We are not advocates for harsh 
prosecutions, but the law at present is making 
no distinctions of persons, and the party in 
question could reasonably have expected no 
other than what has happened, 

The letter of A Student of the St. Maryle- 
bone Infirmary reached us too late for inser- 
tion this week. 


Errata.—In the article containing a tran- 
seript from the letter of Mr. Moore, of Dublin, 
at pages 71-72 of last week’s Lancer, the 
words “ To the Editor, &c., Sir,” at the com- 
mencement, and the closing lines beginning 
“TIT am, &c.,” should have been omitted, 
having accidentally obtained a place in print, 
by an oversight.—By a mistake of the printer 
a sentence in H. L.’s inquiry is rendered 
unintelligible. It should have been thus : 
“ The abundance of the lorice, or cases of 
xanthidia in some flints, is such, that it be- 
comes important to ascertain what relation 





exists between the recent and fossil species,” 
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A TABLE OF MORTALITY FOR THE METROPOLIS, 


Showing the No. of Deaths from all Causes, Registered in the 5 Weeks, ending Saturday, Sept. 25, 184. 





August 





Causes of Death. 


Small-Pox ...... 
Measles ........ 
Scarlatina ...... 
Hooping-Cough.. 
Croup seseseeeee 
MOUED . -ccccosss 
Diarrhora. ....... 


Cholera 
qutpense. 
yphus.... 
Socipsins 
Syphilis ........ 
Hydrophobia .. 


TOTAL cocccccece 








Cephalitis ...... 
Hydrocephalus .. 


Epilepsy ........ 
Insanity ........ 
Delirium Tremens 
Dis. of Brain, &c. 


TOTAL .sesee-see 
Quinsey . 
Bronchitis 
Pleurisy ... 
Pneumonia ...... 
Hydrothorax .... 


Consumption .. ‘n 
Dis. of Lungs, &c. 


NG in dice. kas 


Pericarditis......|- 


Aueurism ....... 
Dis. of Heart, &c. 
WORAS veccsccece 
Teething ........ 
Gastri.— Enteritis 
Peritonitis .... 
Tabes Mesenterica 
eee 
Ulceration 


Colic or Lleus . 

Dis. of Stomach.. ° 
Hepatitis..... eves 
Jaundice ........ 
Dis.of Liver, &c.. 


WOBAL cocccesces 
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Weekly 
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(corrected )j 
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Nephritis........ 
Diabetes ........ 
Stone 
Stricture . 


Dis. Kidneys, ke. , 





TOTAL coccecscce 
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Causes of Death. 


August 





12 
to 
13 


( corrected ). 





Childbed ........ 
Ovarian Dropsy.. 
Dis. of Uterus, &c. 
Tora. 


eee eeeeeee 


7 


eee 








Rheumatism .... 
Dis. of Joints, &c. 


TOTAL cccceccece 


7 
2 











Ulcer. 
Fistula 
Dis. of Skin, &c.. 


TOPE covcccoces 


Inflammation .... 
Hemorrhage .... 
Dropsy......++.+ 
Mortification .... 
Scrofula ........ 
Carcinoma ...... 
ad eecccece 


—_ HY ceseeeee 

Debility ........ 
Malformations ,., 
Sudden Deaths .. 
FOCAL cscccococe 
Old age 


Intemperance ee 
Privation........ 
Violent Deaths .. 
TOREE, ccoccccces 


Causes not Spec. 
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Deaths, all Causes. 
No. of Week seed 





745 i783. 
| 35 
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Aug. 22nd to 28th 





Sept. 5th to Lit 


seeececess, STL 


29th to Sept. 4th 


12th to I1Sth........00+ 
19th to 25th.....cee-0-- 


eeeeee 


424 


468 
436 





Weekly Average, 1838—40.. 
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TEMPERATURE 


” 
” 
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Week ending Aug. 28.... 
Se 


High. 
77° 
77 
69 
79 
70 


Low. D. Mean. 


63° 
Gt 
57 
66 
61 





West Districts..... 


North Wistricts....... 


Central Districts .. 
East Districts...... 
South Districts 


eee 


| Estimated | 


| Pop. 1840 


Aug. 22 | Aug. 29 
to 28. 


to 


Sept. 5 | 
1. 


Sept. 4.) to 1 


Sept. 12 
to 18. 


| Sept. 19 
| to 25. 


| Weekly 
} Ay 1838-40 





308,921 
414,458 
369,722 
411,634 
450,265 


| 1,955,000 _ 


110 
130 
139 
173 
193 


~ 745 


~ 738 


112 
136 
75 


115 
149 
183 
168 204 
197 218 


117 
v4 
183 
199 
204 


112 
136 
204 
224 
181 


139 
163 
190 
21L 
223 
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